2003 FOR PROFIT CORPORATION Ma Og,l%(}%]é) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PE?.SN[;{“EA ENT # P020000521 98 05-05-2003 90113 022 ***150.00
L.L. HARRIS & COMPANY, INC.
Principal Place of Business Mailing Address
1211 EAST MADISON AVENUE 1211 EAST MADISON AVENUE
TAMPA FL 33602 TAMPA FL 33802
I — DAL
4020 & " Ml P2 8y 192479
Suite, Apt. #, etc, Suite, Apt. #, etc. %ECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Tappn FC B3los” “Tanpo. . B o4n8lé] Not Applicabie
N T ’ . T .
Z%; 25 Cz‘gz Z'pgg Wl c&gx_ 5. Ceriificate of Status Desired 'D""-"?g-gf’q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ~
HARRIS, LINDSEY L Liwvsey Howo .

Street Address {F.O. Box Number is Not Acceptable}

1211 EAST MADISON AVENUE
TAMPA FL 33602 HoD ELU{- 'TH\ Y42 %

Cit Zip Cod
“Tewpn FL | 33 05

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar witﬁ.‘and accept.

the obligations of registered,agel /

SIGNATURE : J
S\gnatuertau name of ragistered agent and titla if applicablé, {NOTE: Registered Agenl signature required when réinstating) DATE
Aﬂ::l_MEar?\:(:;; ';Efv:'ﬁ| f’LS:égg-ou 8. Election Campaign Financing $5.00 May Be
¢ ; Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - |CEQP 0 belete ‘r TITLE CEeo, f 5 7_" Iicihange [ Addttion
NAME HARRIS, LINDSEY L NAME kmalsﬂrz o
sreer aoress | 1211 EAST MADISON AVENUE StEET sonress | YoZe £ 7P AVC
crv-st-zp | TAMPA FL 33602 Criy-ST-21P ’IIW‘LLF < 3 3‘905’
TITLE e 1 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-St-ze - . —- - CITY-ST- 7P - o o
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-71P CITY~ST-ZiP
TILE . . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=0

changed, or on an attachment with an addresg wilginer like empowered.
SIGNATURE: _ FreAls mr@ﬁ" T tls 429-03 3-527- 372

SI?AYUHE ANDTYPED CyPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phong #

CAY 2011540

CR2E034 (10/02)



