FILED

B
200% FORBSE%::EI.;SCORPORAHO%) May 01, 2003 8:00 a §
DOCUMENT #  P02000075494 _ Secretary of State
1. Entity Name | 05-01-2003 90287 040 ***150.00
FT. HARRISON LAND HOLDINGS, INC. /
b . "
Principal Place of Business Mailing Address
200 WINDWARD PASSAGE PCST QFFICE BOX 3781
CLEARWATER FL 33767 CLEARWATER FL 33767
V8 Lagee &t Lo ). lz/
S””B APL. # etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numiber Applied For
eartini A ;C Not Applicable
Zip 00? Zip Country » , $8.75 additional
5. Certificate of Status Desired
= ?74 / - - A5 CHS . N 0 Fee Raquired
6. Name and Address of Current Registered Agent 7., Name and Address of New Regls!ered Agent
Name
SPIEGEL & UTRERA, PA. 7 ///Jlﬂﬂf i EN
Straet ﬁgdres EP.O‘ Bax Number is Not ptabl /l_)
1840 SW 22ND ST. 2908 EApie &t E e .
4TH FLOOR
MIAME FL 33145 o TG
Ol Ennnmre— FL | *2%>¢ /
B. The above named entity subymits thi : ingi i 2a-or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register . / /’ /
SIGNATURE = . - % Q/
N i i i : ¥18d AgenLamature required when rainslating) DAT
B FILE NOW!1! FEE IS $150.00 ) . .
9. Efection Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. l Added to Fees
4Make Check Payable to Florida Department of State *
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Dslete e [dChange [ Addition g
NAME GOEBEL, THOMAS NAME =
streer aooress | 200 WINDWARD PASSAGE STREET ADORESS 3
CITY-ST-21P CLEARWATER FL 33767 CITY-S5T-2P &
(o]
M [ Delete e O Chenge (] Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S35-2Ip
mE O Detete TITLE ’ Ochange [ Addﬂiuﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET AODRESS STREET ADRIRESS
GITY-S7-2IP CITY-5T-2IP
TITLE 3 Delete M [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 elete TITLE (I Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP o GITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated o fom, 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallh legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg.by rlerida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an gddress, with all other like empowered. .
g LA I A T L g T
SIGNATURE: ___ A7 Loz p el | e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR R




