2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38040 Apr 18,2000 8:00 am

1. Eviy Name ecretary of State

HARRISON ASSOCIATES, INC. 04-18-2000 90215 050 ***150.00
. -
i Principal Place of Business Mailing Address \/
AUDERHAL R 0r9 :ﬁz | AIDERDALE L. 03367215 \/ C0064301
usS
e |y S TN R SN
1840 NE 51 - CT o Pk “FG

Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE

7 e, FL | A Clerale, T | st e

Zip % ; 3 0% Couniryl M 5 A, % 2%2% Country” u S A | 5 Cerificaie of Status Desied [ g.g';’i Lﬁg‘ﬂ“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —ER ey ——
RICHARD G. HARRISON i — )
. Street Address (P.O. Box Number is Net Accepiable)
7402 NE 34TH ST

LAUDERHILL FL 33319 [5%0 NE &9 s

o (7. LAuDeRDME FL “BB50%

. The abov d Wsmt nt ior he purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE rDI&-CTO& ? I 6 Xw 9

ignaturd, typed or primed nama ov_rsfered agant and otle if applicacts. {NOTE: RagfsferegAgent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R .
Tax ﬁiingprequfremengnd eiecrs toyd'o o gl ‘ Atter MAY 1. 2000 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
= : 1 N Trust Fund Contribution. J Added to Fees
(See criteria on back} [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIE,EETURS\IN 1
TITLE D %ﬂate TME WD Addition
A HARRISON, RICHARD G. N : sm\J
stRecT ADDRESS | 7402 NE 34TH ST. STREET ADDRESS '?"f’O N E 9-
orv-st-zp | AUDERHILL FL CITY-51-21P L AU DERT i 2 [: / %32%0 yof
TITLE (T Delste TILE cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIME [ Delete TILE [ change [ Acdition
CMAME _NAME e e e = —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP giry-§7-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TITLE O belete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | 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 supplfmental report 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 thefbceivel or trustee empowergd 1 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. of on an a ent it an address. with fiiher|ike empowered.
SIGNATURE! [N 0%/ [ (, Fo00 ( ‘{5&) Sbb-6K) 3

¥V SIGNATURE AND ﬂpen\mmtb NAME OF suﬁnma OFFICER OR masc'ror \ { Cate Dayume Phone #
i NP A

P
. e S = w— e e g - . TS ——

CR2E034 {9/99)



