FILED z
2002 UNIFORM BUSINESS REPORT (UBR) 2
s
DOCUMENT # _ P94000092260 Apr 16, 2002 8:00 am &
1. Entity Name ecretal ’f Of State :
SANDIE HARRISON, P.A. 04-16-2002 90152 006 ***150.00
Principal Place of Business Mailing Address —_
640 DUN LAWTON AVE 640 DUN LAWTON AVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business 3. Mailing Address . .
Suite, Apt. #, stc. ’ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number aa ‘ : Applied For
59-32 89 Not Applicable
Zp - Couatry Zip - Country 5. Certificate of Status Desired =~ [ $8.75 Additional N
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
Name
HARRISON, SANDIE , Street Address (P.O. Box Number is Not Acceptable)
1381 ARBOL GRANDE CIRCLE
DAYTONABEAGH-FL 32118 2 ?
P 042“ W ?{ 59/ City F L Zip Code
Tr}e above named em% submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
R
i‘.‘i
SI.‘!'ATURE
Signaturs, typed or printad name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi ‘
Tax fling requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 T rizt":] N dag gri'riggutg:ncmg 0 fi'ggo"ggife
(See criteria on back) ] Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE O chenge [ Addltion | 5
NAME HARRISON, SANDIE NAME 23
staeeT aporess | 1381 ARBOL GRANDE CIRCLE STREET ADDRESS §
arv-svar | DAVIONABEAGHFEGRHS (U277 M@e anv-st-zp g
— &
TINE Del e TITLE {JcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sTaP o\ L ' GITY-5T-ZIR - — - - -
TITLE O pelete TITLE O change [ Addition
NAME | BV
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L , CITY-ST-2ZIP _
e ot [ Delete e [dchange T Addition
HAME ' [EETRRT T NAME
STREET ADDRESS 2 STREET ADDRESS
Civy-ST1-2P - CITY-ST-2IP
TILE [ velete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIy-§T-2IP
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZP ’ CITY-ST-2IP

13. | hereby certify that the information supplied ) with this filing does net quali the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation of the receiver or trusfeepempowered 1o execute thisdégont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adfress with all othﬁ;hke am ) )
SIGNATURE: %L&&a /’é—’ﬂi 9% ’75 /4 77j

E_IBNATLIRE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytima Phone #

—%y




