|
2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

MARK HARRISON, INC.

DOCUMENT # Pgsoooogec‘i)oa

l
1

Principal Place of Business

Mai!ir‘1g Address

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90019 023 ***150.00

15176 U.S. 18 NORTH
CLEARWATER FL 34624

15176 U.S. 19 NORTH
CLEARWATER FL 34624

b272LY

2. Principal Place of Business

3. Mailing Address

A RDRTAR N

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE 1N THIS SPACE

N

City & State City & State 4. FE! Number Applied For
59-3345696 Not Applicable
Zip Couatry Zipy Country 5. Cenficate of Status Desired~ [] 9079 Additional
] ) Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARK
HARRISON,-MARY w | Street Addre gP.O. Box Nur%r i5 Mot Af:ceptable}
A6 HWY—1 NORTH™ [38d5 (. w9 MORTH
CLEARWATER FL 33764
City FL Zip Code

SIGMNATURE

ot

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agam, or both, in the State of Flonda.

Signaturs, typad ar printed name of registered agent and title f spp:mabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

28 % This carporation is eligitle to satisty its Intangible
Tax filing requirermert and elects to do so.
(See criteria on back}

O

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE D MAEK O Delete TITLE EThange [ Addition
NANE HARRISON,-MARK-W NAME

STREET ADDRESS | 45476-t+-G10"NORTH | smeooress | ABBUS US Py (G NORTH

omv-s1-2¢ | GLEARWATER FL 34624 l cr-st-2¢

TITLE S 1 O Delste TTLE CHChange [ Addition
Nawe HARRISON, CAROL L ! NAMIE

STREET ADORESS | $6476-H-G—496-N-— ! smeeranoress | | 2RYS  AD Huwy @ Mok

GIY-5T-2P CLEARWATER FL 34764 ! CITt-81- 2P

TITLE I O Delete TTLE Ol change [ Adgition
NAME NAME

STREET AUDRESS STREET ADDRESS

oITY-$T-2P CITY-§T-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TOLE O pelete TILE Ochange [ Addltiun‘l
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZiF

TITLE ' 3 selete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-71P t CITY-ST-2IP

of the corporation or the receivegfor trustee
changed, or on an attacl

SIGNATURE;

Aiih an addfess, with all other tike empowered.

13. | hereby certify that the information supplied with this filin {joes nat qualify for the exemption stated in Section 119.07(3)(7), 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 effact as if made under oath; that | am an officer or director
empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

300 7253654

Dale

Daytime Phone #

]
|

CR2FE034 (9/9%)



