Vo iaL}

2001 UNIFORM BUSINESS REPORT (UBR) FILED

*DOBUMENT # P95000041026 Feb 20, 2001 8:00 am
t+ Friyane Secretary of State

HARRISON REALTY & DEVELOPMENT, INC. 02202001 0% 130 “+150.00
Principal Place of Business Maiting Address
749 N. GARLAND AVE P.O. BOX 1133
SUITE 104 ORLANDO FL 32802 "" 1 9 3 T
. i

ORLANDQ FL 32801

AL Piipa, Flace of Business 3. Maiing Address ”"“"l ul “ ‘ l " ”m " "" I "“l “m "H ."l
123\ Edacioater dxive, -
Suite, Apl. #, etc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
St
City & State City & State 4. FEI Number 59“3320276 Applied For
0 ({af\do ﬂ Crl-da— Not Applicable
Zp Country Zip Country §. Certificate of Status Desired d $8'75 Additional
328)‘4’ Fee Required

6. Name and Address of Current Registered Agent | 7._Name.and Address. of. New. Registered Agenl —— —— —————— | ——
Name
HARRISON, RAYMOND D ,
749 N. GARLAND AVE . #CStreI%ﬁSd{ess {P.O. Bt}:-;‘rsf;t%e is Not cce?tsg) <le Qp
SUITE 104 J
ORLANDO FL 32801 _ —
iy ip Code
Otlando _Flonda. FL 3804

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

SIGNATURE
Signature, typed or ptinted name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligibla to salisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS [ oelete TIILE [] Change  [J Addition 8_
NAME HARRISON, RAYMOND D HAME =)
STREET ADDRESS | 749 N. GARLAND AVE., SUITE 104 STREETADDRESS}P 1230\ : 2ter Drive. Sie. b 3
or-sTaP | ORLANDOQ FL 32801 oy st zp Otlardo” Eloride-  33%04Y i
TITLE [ pelete TITLE [ change [ Addition 5
NAME NAME
STREFT ADDAESS ] STREET ADDRESS
CITY-ST-2IP CIrY-5T1-2IP
CTME - - - - - - -— ~- Ooelete: - - TTLE . [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-71P CITY-5T-2P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [Ichange [ Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST- 7P

13. | hereby certify that the information supplied with Ihis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1| further cerlify that the information
indicated on this repart 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

DCaytima Phone #

SIGNATURE ANJ TYPED OR PRI NAME OF SIGNING OFFICER QR DIRECTOR




