FILED

LT

. -~2003 FOR PROFIT CORPORATION Secretary of State

1
DOCUMENT #  P02000015510
1. Entity Name
HARRISON PERFORMANCE CENTER, INC.
JJULO T JA
Principal Place of Buginass Mailing Address
8611 E. COLOMAL DR. 8611 £ COLONIAL DR.
ORLANDO FL 22817 ORLANDO FL 32617 .
2. Principal Place of Business 3. Mailing Address “"“II”"""I III“ ||m "m Ilm"'ll "l" I”II IIIII ”l[l ll" ||l[
Sufle. Ap1. #, stc. Sulte. Agt. #, etc. {3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
OI - 05"{ 900 7 Not Applicable
e Country Zip Courtry 5. Coertilicate of Status Desired 0O ?g'g?m‘:ggﬂm|
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Reglistered Agent
— e ————— e T — e —
HARR]SON’ GLENN W Street Address (P.O. Box Number is Not Acceplable)
8611 E. COLONIAL DR.
ORLANDO FL 32817
City FL Zip pode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. 1 am familiar wilh, and accept
the obligations of registered agent. :

SIGNATURE -
Sigrature, typad of printed nave of igistersd agent and Yitse it applicable, (NOTE: Registerad Agen! signature requirad wihen reinstating) 0ATE
FILE NOWI!! FEE IS $150.00 ' , .
9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State |

Mar 05, 2003 8:00 am

12. | hereby certify that the information supplied with this fi Iing does not qualify for the exemplion stated in Section 119.07![3)0). Florida Statules. | further certify that the infarmation
indicated on this report or supplamertal reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receivef ustee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

(W TURE REQUIRED |-210% Y01 207-188

IRE ANC TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

SIGNATURE:

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [T pelete E 3 Change [ Addition | &
NAME HARRISON, GLENN W HAME =
sTREer sbness | 1087 HERMAN AVE. STREET ADDRESS §
ory-st-2¢ | QORLANDO FL 32803 CIrY-ST-2P S
uts D [ betete THLE Ol changs ] Addition g )
NAME HARRISON, PENNY A ‘ NAME

STREET ADDRESS | 1087 HERMAN AVE. STREEY ADDRESS

or-s-2¢ | ORLANDO FL 32803 CITY-5T-20P

TLE . Olpetsts . § M {J Change [ Addition

NAME e A =

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CITY-57-2P )

TITLE (J Detetn TME [J Change [ Addition

NAME NANE

STREET ADDRESS STREEF ADDRESS

CITY-51-21P CITY-ST-71P

TiTLE O petete e O cChange [ Addition

MAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-3P

TMLE” 3 Delee TTE [ Cherige  [[] Adcition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-57-2P CITY.ST. 2P



