|
S ]

" 2003 FOR PROFIT CORPORATION Mar 04, 2003 3:00 am

UNIFORM BUSINESS REPORT (UBR) v Secretary of State

DOCUMENT # P02000010273 G 02-21-2003 90846 017 ***150.00
1. Entity Name s AL o
F. REESE HARRISON, D.M.D., P.A.
Principa! Place of Business Malling Address
600 OHK) AVENUE 600 OHIQ AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32404
2. Principal Place of Business 3. Mailing Address ”""m M "m m” "m "m "m "m mu "“I "l" ""I ‘"”III
Suite, Apt. #, eI, Suite, Apt. ¥, etc, [0 CHECK HERE IF MAKING CHANGES
City & State™— —~ - > - -w.spidce — o ~City & Slates - -eorm L~ = vt T, ~4..EEBi:Numbar ~ . ' — Applied For
A1-1d 24 yG9 Nol Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
€. Nems and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Mame ) o
SON, F."REESE Street Address (P.O. Box Number Is Not Acceptable)
600 OHIO AVENUE
LYNN HAVEN FL 32444
City FL Zip Codes
8. The above named entity submits this statement for the purpose of ging #ts reglstared office or registered agent, or both, in the State of Florida, | am familiar with, 2nd accept
the obligations of reglstered a
SIGNATURE -l
* Signature, typed or prnled n7‘)(soiﬂerod agend and 5& ¥ icable. {NOTE: Ragistated Agant signabure requied whan reinstatang) DATE
FILE NOw1lt FEKM 8. Election Campaign Financing $5.00 May Ba
js AWter May 1, 2003 Fae will be $550.00 Trust Fund Contribution, O Added to Feas
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
Lt D O Delece T - Dchange O additon | §
NAE HARRISON, F. REESE _ NAE =
STREET ADoRESs | 600 OHIQ AVENUE STREET ADORESS 3
Cmy-s1-2P LYNN HAVEN FL 32444 CiTY-S1-2P 3
TOLE [ Dpetete UTLE Dchange [ Adeition g
NAME : NAME ’
STREET ADDRESS - - - e - STREET ADDRESS |-
CITY-5T-2iP CITY-5T-2P
TmE [ Delere TLE O Change [ Addition
NAME NME )
~ STREET ADDRESS™ |~ " T STREET AGDRESS™ ) B
Ciy-ST-2P CIry-s1-2IP
TME T Delete s O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE 1 Delets THLE [ cChange [ Asgiion
NAME NAME .
STREET ADDRESS STREET ADORESS
CiTy-S1-20 CIy-s1.2ip
TLE 3 oetete TINE O Change [ Addition
NAME . NAME .
STREET ADDRESS - N STREET ADDRESS
LiY-S1-21P ’ CirY-ST-2P
12. | heraby certify that the informatien supplied with thig fiJing does not quallfy for the exemption stated in Section 1 19.07(3)(i), Florica Statutes. 1 further certify that the information
indicated cn this report or supplemental report is trua and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report A 8d by Chapler 607, Florida Statutes; and tha my name appears in Block 10 or Block 11 if
changed, of on en attachment with an address_uithall othen } mewerefl.
Ly R >/%
SIGNATURE: )¢ SIGY A% AL~ fiad 2-/90.3
o o BIGNING-C Cate Daytine Prons #




