2000 UNIFORM BUSINESS REPORT (UBR)

D E?ngmlfmyENT # P95000014808 Jan 27%%(%)])8'00 am

HARRISON EQUITIES, INC. Secretary of State

01-27-2000 90076 031 ***150.00

Principal Place of Business Mailing Address
14502 N DALE MABRY SUI'I;E 200 14502 N DALE MABRY SUITE 200
TAMPA FL 33618 TAMPA FL 33618-2040
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Number 59_3327492 Applied Far
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

©. Name and Address of Current Registered Agent 7. Name and Addre_ss otrﬂew Registered Agent
- R - TmaTh tw s T T e e o U mrTL L T - 7°lF Name L Tt e I -
. FREEMAN, DAVID H Street Address (P.C. Box Number is Not Acceptable)
14502 N DALE MABRY, SUITE 200
TAMPA FL 33618
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 o prnted nama af agistared agent and tile | applicable. {NOTE: Registerad Agant sighature required when rainstating) DATE
B e | oyt 1.2000 roowil mosobog | 10 EodnCanpasn g 5,00 vy
= ! : Trust Fund Ceniribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 7 Delete TITLE . [ Change [ Addition
NAME FREEMAN, DAVID H f tome
STREET ADDRESS | 14502 N DALE MABRY SUITE 200 STREET ADCRESS
GITY-ST-2IP TAMPA FL 33618 CITY-ST-2P
TILE D [ Delete TITLE [ change [ Addition
MAME FREEMAN, KOR! J _ NEME
STREET ADDRESS | 14502 N DALE MABRY SUITE 200 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-ZiP
TIILE [J Delete TITLE [ change [ Addition
NAME  C e A Sl [ 771Vl N T et e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TIE Dchenge [ Addition
NAME . . NAME
STREET ADDRESS | . . STREET ADDRESS
OITY-ST-2IP Ly LT oIY-5T-2IP
TLE o - T ] Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE : 1 pelete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITy-ST-2IP

13. | hereby certity 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 supplemental 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 the receiver or Jrustem empogvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, ar on an attaghHmagt with pin 3 v/

ith all ather Ike empowered.
ﬁﬁmwit I-17-2000 _ (813) %8087

ENTNG OFFICER OR DIRECTOR Date Daytima Phane #

N

CR2E034 (9/99)



