2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P960000551i74

1. Entity Name

HARRIS, BUCHANAN & COMPANY, INC.

‘ 03-22-2000 90063 028 ***150.00
Principal Place of Bﬁsi'ﬁess Mailing‘Address
2668 CHATEAU LN P O BOX 11063
TALLAHASSEE FL 32311 TALLAHASSEE FL 32302-3062

us | 825323

i
b cpa pae s Vi A5 RO R
Suite, Apt. #, elc, - Suite fApt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " | "CityaState 4. FEI Number Applied For
59-3384901 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namse

Street Address (PO. Box Number is Not Acceptable)

2668 CHATEAU LANE

|
HARRIS, GENEVIEVE $ !
]
|

TALLAHASSEE FL 32311

| City
i

FL Zip Code

8. The above named entity submits this statement for the purpo%e of changing its registered office or registered agent, or both, in the State of Florida.

f

SIGNATURE { ,

, Signatu-ra, typed o printed name of registered agent and t_\llle; it appfi::fbla. {NOTE: Ragisterad Agent signature required when reinstating) DATE

e it e ™ | pnor MY 12000 Fopwit bagssogo | "> EectonCempsion Franci | $5.00 vy Bo

= ; ’ it Trust Fund Cantribution, (| Added fo Feas

(See criteria on back) D Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ [ oelete TITLE [ Change (] Addition

we | HARRIS, GENEVIEVE § ' N

STREET ADORESS | 2668 CHATEAU LANE | STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL : CITY-S$T-7IP

TITLE O Delele TITLE [ chenge [ Addition

NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ! CITY-ST-ZIP

TILE o _+ Ooeee . J-Tme . . Change ) Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 1 [ Dekete TITLE [0 Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP I CITY-ST-2IP

TLE O petete e (] Change [ Addiion

NAME l NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP l e GTY-ST-1IP -

e [ [ Dalete 1T [ Change [ Addition

NAME . NAME

STREET ADDRESS l STREET ACDRESS

CITY-§7-21F i CiTY-ST-2IF

13. | hereby certify thal the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that I arm an officer or director

of the corporation OF the receiver of Trustee eMPOWETE 10 esecute 1his report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 11 or Block 121

250-25-23

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: G hin, Sop Jd

ATUHE ANL TYPFED OR PRI@)‘AME OF SIGNING OFFICER OR DIRECTOR Dale
!

Dayuma Phane #

Mar 22, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



