2001-UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # P95000089515 Mar 23, 2001 8:00 am
1.I\J"IE;l:;;;(l\laCmI-iAFIRIS INC Secreta 3 Of State
) 2 03-23-2001 90041 038 ***150.00
Principat Place of Business Mailing Address
81990 #6 OVERSEAS HWY, 81990 #6 OVERSEAS HWY.
ISLAMORADA FL 33036 ISLAMORADA FL. 33036
e T AN OO T
Suite, Apt. #, etc. ’ Suite, Ant. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'%26641 Applied For
Not Applicable
Zp | Country an Country 5. Certificate of Status Desired O ?g‘gguﬁf:éﬁm'

— o w6, -Name and Address.of Current Ragistered Agent . ___ . _ .

7._Name.and Address of New.Registered Agent _

Name
HARRIS, MARK C :
81990 #6 OVERSEAS HWY. Sireet Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036

City FL Zip Code

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

13. | hereby certify that the information supplied with this filing does not gualify 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 signalure 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 execule this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with ali gther like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
g soa ot ™™ | oy 13001 Foawilpe ugbgp | 10 BecionCamainFnancig - $5.00 b
90 : ’ - Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VT ‘ () Delete THTLE Ol Change  [7) Addilion
NAME HARRIS, MARK C NAME
streer ADORESS | 107 PIPPIN DRIVE STREET ADDRESS
CITY -ST-2IP ISLAMORADA FL 33036 CITY-ST-ZIP
TITLE [ 2 celete TILE [ change [ Addition
NAME HARRIS, ANNE NAME
street A00RESS | 107 PIPPIN DRIVE STREET ADDRESS
CITY-5T-ZIP ISLAMORADA FL 33036 CITY-ST-2IP
| TTLE — [ Toems £ - =1-enamge— =] -Addition -|——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ celete TLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$7-2IP CITY-ST-21P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P



