2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9500006044 1 Feb 10, 2000 8:00 am
1. Entity Name S t f St t
THE HARRELL CORPORATION OF TAMPA cretary of dtate
02-10-2000 90036 009 ***150.00
Principal Place of Business Mailing Address
100 N TAMPA STREET SUITE 3540 100 ¥ TAMPA STREET SUITE 3540
TAMPA FL 33602 TAMPA FL 33602-5830
Suite, Apt. #, etc. Suite, Apl. #, eic. o DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3328047 Not Applicable
Zp Country Zip ) Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . : o e e . . Name. . e . _
CECHe S, HALZELC
MOBRISON- SUSAN B Street Address [P O. Box Number is Not Acceptable)
1200 W PLATT STREET SUIE 100 SUt7TTE ITY¥C
TAMPA FL 33606 100 ANf. THEPA ST,
Cit Zi e
. ,1 Y 7t A FL | "S%%s2
8. The above named entity subnyWs registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ g cccie S HACEeEL C 02/2/06
Signaturs, typed or printsd name of regisleriagant and tile it applicabie. o (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its 4tangible FILE NOW!!! FEE IS $150.00 ) P .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o ﬁjs: Iggniagoa‘?:,?;u;:ﬂancmg 0 fc?dgqol\gay Be
= . ees
(See eriteria'on back) a Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PSTD [ elete TILE TJchange ] Adaition
HAME HARRELL, CECIL § NAME
STREET ADDRESS | 100 N TAMPA STREET SUITE 3540 STAEET ADDRESS ,
CITY-5T-2IP TAMPA FL 33802 CiTY-ST-2IP
ThLE Y : O Detete TNE [ change ] Addition
NAME MILLER, R G , NAME
STREET ADDRESS | 100 N TAMPA STREET SUITE 3540 STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-5T-2P
me b - . [ eleta TME T change 3 Addition
vave  ~="HARRELL, CHRIS- ~~ - . NAME - - -
STREETADDRESS | 100 N TAMPA ST., SUITE 3540 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE D ‘ O Delete THTLE [Jchange [ Addition
NAME HARRELL, NOEL NAME
sreeT AUDRESS | 100 N TAMPA ST., SUITE 3540 STREET ADDRESS
CITY-ST-21p TAMPA FL CITY-ST-ZIP
TME O Delete TIMLE [Jchenge [} Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE : O pelete TILE [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-21p
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale 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 trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
v ’ Q. aavee - mil el
fon3y AN M : RS B R .
SIGNATURE: SN L A Aupl VP 2/2/h6 (8/3)22t-1303
SIGNATURE AND @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytims Phone #




