” FILED '
! . m
. | DOCUMENT # P96000029904 Aug 07,2001 8:00 a -
- | v Eoty ame Secretary of State '
. | HARRIS AND ROGERS, INC.
: ' / 08-07-2001 90015 032 550.00
s ‘ Y
-‘Principal Place of Business Mailing Address
1101 §TH AVE N PC BOX 7617, _
: SUITE W : ' SAINT PETERSBURG FL 33734 .
i 2. Principal Place‘o‘f Business 3. Mailing Address ﬂ
J181 I Ave, pady | 0/ PTRAvs A B |
Suite, Apt. #,gtc. - — = |“= SUite, ARt 7, el g =2 B0 NOT WRITE 1N THIS SPAGE ===
e | W [ j
: City & State City & Sta e 4. FE| Number Applied For
N 1 .ST/‘?:feuéuuc, F / Sf. }ég?‘@l&éuu? JF / . 59'3.371502, , Not Applicable
: Zp Country Zip Country L - $8.75 Additional
i 5. Certificate of Status Desired . :
; kgt ard/ Ay q& O o 70 S ALS 3 = Fee Required
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - Name '
" RO
. GERS’ KATHLEEN Street Address (P.C. Box Number is Not Acceptable)
535 22ND AVENUE N.
ST PETERSBURG FL 33704 .
' City FL | 2pCode
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 ‘ ‘~
g N Signature, typed o printsd name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE :
;. 9.This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
H Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Foos
; {See criteria on back) (M Make Check Payable to Department of State v
1. : QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
: TMLE VP 1 Detete MLE : O change ([ Adoltion | 5
i NAME HARRIS, PATRICK NAME ‘ [r:3
f sreet a0chess | 525 22ND AVENUE N. STREET ADDRESS 3
: crv-st-z2p | ST PETERSBURG FL 33704 CITY-$7-71P o
' o
; TILE P O Delete TILE Ochange 3 addition | G
e .| ROGERS KATHLEEN _ - . , i ___ T R
= 1T fmm o = v = e : AN T
; STREET ADDRESS | 525 22ND AVENUE N L STREET ADDRESS f
omv-st-ze | SAINT PETERSBURG FL 33704 A Gy -51-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME ) NAME ‘
: STREET ADDRESS STREET ADDRESS
‘ CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ charge [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP ‘ .
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
, TITLE [ pelete TI7LE O Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-sT1-2IP CITY-ST-2IP
13. } hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), 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 cath; that | am an officer or director
* of the corporation or the receiver or trusiee empoweradyo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addreggewithi 2Gther like empgergd.
N~ = fot/
SIGNATURE: __ S|P3 A o erRES~ 7/31/8] 727-822714L
SIGNATURE AND TYPED OR PRINTED NAME o} yﬁme OFFICER OR DIRECTOR 7 “Date Daytime Phone #




