2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061486 Apr 13,2000 8:00 am
* EnttyName ecretary of State

HARHISON & ZECHIEL' INC 04-13-2000 90046 011 ***150.00
Principal Place of Business Mailing Address
" 17 BARGIN CIRCLE 8766 BARCIN CIRCLE
CJ7 T FL 335694950 RIVERVIEW fL 335694950
' us
T T IR
1505 Asbuvv Odls @ud | 1505 Anturns Saws G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cimndale ,FU | Rabaendale FU | 7 somm e
Zi Counir Zi Countr itio
33923 "Cs 23323 y 0 B e

6—-Name and-Address of Current Registered Agent-—— ~i - 7:-Name and.Address of New Registered Agent——— - —
N
T MARTI V. Ruaee

ZECHIEL’ KENNETH c St Addr P.0. Box Number is Not A tabl
8766 BARCIN CIRCLE e K et Sae 2 @wd

RIVERVIEW FL 33569-4950

< 5. Certificate of Status Desired

o Aolorndiale FL | “6%%22

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.

Avo 20D
SIGNATURE Mﬁ j)feé l&eM:b ( D
Signature, tybad or printed name of registerad agent and title Abla. {NOTE: Registerad Agent signature required whan reinstating) DATE

CR2E034 (9/99)

9. This corporation is eligible to satisfy its Intangible . FILE NOW1! FEE IS $150.00 . N .
Tax fifing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 1o. %ljs:Isgn%a&ﬁ;?&g;nnancmg O fdsd-cg?ohfggisB o
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 8D %peme TITLE PO S(Change /k] Addition
NAME ZECHIEL, KENNETH C NAME ™M AT V, BNARE ud
STReeT AD0RESS | 8766 BARCIN CIRCLE st aconess | LSS Aubuve, ©ais 83
cmv-s-2¢ | RIVERVIEW FL CTY-ST-2P Aobucndade [ F— 33 g273
TITLE v - ' @mm TILE ) / SChange %{«ddilinn
NAME SAMEC, EDWARD - NAME Vonno . Yilag e
STReET A00RESS | 8766 BARCIN CIRCLE sreeTaooness | VSeS Asbucw Hals il
CITY-5T-2P RIVERVIEW FL . CITY-§T-ZiP A\Sbw“cﬁa_o_e (= 3;0’32?
TIMLE PD : Dalate TE s 7 Change FfAdstion
NAME CALLAHAN, STEVE m NAME Mavy Leo KV\?—I gﬂ S QL X
stReeT ADDRESS | 8766 BARCIN CIRCLE sTheeT a0oress | 196D A\t
or-s1-2¢ | RIVERVIEW FL av-srze | Rowndaly [ FA_ 239273
e o [ Delete TLE (] Change ﬂAddition
NAME NAME Lovi <. Jdomsanm g
STREET AGDRESS streeT aooress | 1 502, Avbucw,  Balls KW
OITY- §T-2IP OFY-5T-71P AM«.&&QQ [ B 338L)
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TIE [ Delete me [ change [ Addition
NAME NAME
STREET AUDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 legal effect as if made under oath: thal | 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 Blpck 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. %;g ?G.T CIGCE l

SIGNATURE: &= - rl-dmm@”mam UL KUACE  Aliolen  R17/%84-6777

SIGNATURE AND TYPED OR F SIGNING OFFICER OR DIRECTOR Date Déylima Phona ¥




