2001 UNIFORM BUSINESS REPORT {UER) FILED

DOCUMENT # P93000071374 Feb 27, 2001 8:00 am

1. Entity Name
ROBERT B. HARRISON, CPRC, INC. Secretary of State
02-27-2001 90350 029 ***150.00

Principal Place of Business Mailing Adcress
200 SOUTH BABCOCK STREET P.Q. BOX 1087
MELBOURNE FL 329011210 MELBOURNE FL 32902-1067

s 815122

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

City & State City & State 4. FEI Number 59'3206096 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent L - 7. Name and.Address of New. Registered Agent ~ - e T
o R s T T o : Name
CATTERTON, A. VAN JR. _
1990 W. NEW HAVEN AVE. Street Address {P.O. Box Number is Not Acceptabie}
SUITE 104
MELBOURNE FL 32901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad namae of registered agent and itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $rj§§";[]fjg§§}?gm;g:”°'”g O fi'gﬂo";lzgfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TLE D ] Detete TITLE DP 3 Change [ Adition
NAME WILLIAMS, MICHAEL H NAME H . Robert
streeT Aookess | % P.O. BOX 1087 (N/A) STREET ADDRESS 2331: ;202}’1 Bober kBét
CITY-sT-2 MELBOURNE FL 32902-1087 CITY-ST-2P e ,..,E...,, 21_ C?En = ff?g
TILE DP O Delete T ;};“’uw’"c o eIV T e TR change  EggAdition
NAME HARRISON, ROBERT B NAME Herndonj -Ronald G.
staeeT anoness | 1383 CYPRESS AVE STREET ADDRESS
P.O. Box 1087 {NA)
Cliv-sT-2P MELBOUHNE FL Cimy-sT-2P Maoalhaourne bl o 2ANDND _ 10077
e - o . DS_L - - e - 0. pelete TLE . e i :__.:::u‘. TV O cnange. [ Addition
NAME SIMMONS, MOLLY E : NAME
staeeT anoress | 211 AVENIDA DEL SOL STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-5T-2P
THTLE v O pelete TITLE (1 Change [ Addition
NAME SCOTT, STEVEN R NAME
seer acoress | PO BOX 1087 (N/A} STREET ADDRESS
CITY-$T-2IP MELBOURNE FL GITY-57-2IP
TILE VP O Delete TITLE O] Change [ Addition
NAME | WILLIAMS, RICKY D. NAME
streer ancress | POST OFFICE BOX 1087 (N/A) STREET ADDRESS
orv-st-2¢ - | MELBOURNEFL -~~~ ~ S - Rony-srme | - Lo
TILE VP e ¥ Delete TILE [ Change ] Addition
NAME GEIL, RICHARD : o NAME ) ' T
sTreer apoRess | 1383 CYPRESS AVE STAEET ADDRESS
CITY-ST-7P MELBOURNE FL 32802 CATY-§T-2IP

13. | hereby certily that the information supplied with this filing does net 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 shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation of§he receiver or trustee empowgred to execute thi 1t as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an hrnent with an address % all other like empowere

SIGNATURE: A.OL/{/ VU olly Simmons  2/23/01 (321) 726-9399

Vv

T 5IGNATURE ANﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Fhene #
[ 94

CR2E034 (10/00)



