A

. 2000 UNIFORM BUSINETSS REPORT (UBR) FILED

CR2EG34 (9/99)

Y 3
) [ ]
DOCUMENT # P94000092260 Mar 22, 2000 8:00 am
1- Encty Name | Secretary of State
SANDIE HARRISON, P.A.
i 03-22-2000 90066 013 ***150.00
Principal Place of Business Mailirig Address
640 DUNLAWM AVE €40 DUNLAW@ AVE
PORT ORANGE FL 34127 PORT ORANGE FI 34127
us us l
E R P o B Wy A I AT O WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City!& State 4. FEI Number Applied For
59-3286489 Not Applicable
i in* t ™
dp Couniry Zip ! Country 5. Certificate of Stalus Desired | $8'75 A.dd't“’"al
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON’ SANDIE Street Address (P.O. Box Number is Not Acceplable)
1381 ARBOL GRANDE CIRCLE
DAYTONA BEACH FL 32119
City FL Zip Code
8. The abave named entity submits this statement for the purpése of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or ponted nama of registared agant and title if appr;cabla. {MOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . P .
10, Eiect F
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 ° Eri:t ’izriiag];a:lr?;utigf nens a3 fc?él?d%)h;?t;s ¢
(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
TITLE D tl O Delete TILE [ Change [ Addition
vve | HARRISON, SANDIE ' HAME
STREET ADDRESS 1331 ARBOL GRANDE C|RCLE i STREET AGDRESS
CITY-57-2IP DAYTONA BEACH FL 32118 | CITY-5T-2IP
TITLE ! ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
cy-st-zie X .- oSz - - -
TILE " O Gelete TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2IP
TilLE i [ Delete TITLE [ Change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-5T-21P
e ﬁ O desie e [ Chenge [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITy-§1-21P H CchyY-8T-2IP
TITLE l [ pelete TILE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-S1-2P . : CITY-ST-2IP

13. | hereby certify that the information g p’\ied with this filin dbes not qualify for the exemption staled in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplem#ngél report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver dr ¥usiee empowered to ghecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ywiti"an address, with all opfig l like empowered.
A . .
SIGNATURE: / D=3 - 2007

ED NAME OF SIGNING OFRCER OR DIRECTOR Daleg Daytrma Phone #
i

t



