2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # PQ6000057394 Feb 09, 2000 8:00 am

1. Entity Name

HARRELL GROVES, INC. Secretary of State

02-09-2000 90003 012 ***150.00

Principal Place of Business Mailing Address
i0J N TAMPA STREET SUITE 3540 100 N TAMPA STREET SUITE 3540
IAMPA FL 33602 . TAMPA FL 33602-5830

T e

,?%;';" T S I e
. SR Y A
Suite, Apt. #, etc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
7
City & Statg — "~ = ~7 > =~ i 717 ¢ - City & State< — o e e | A FRENumber - panaagoara Applied For
' ’ ‘ - 59-3387353 Not Applicable
Zip Country p . Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORR]SON- MORRISON & MILLS PA Street Address (P.O. Box Number is Not Acceptable) .+ Y-
1200 W PLATT STREET STE 100 SRR
TAMPA FL 33608 oo
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registersd agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. ¥h|51f:|:.orporatu.3nr|: ci:ltg;:lc;a t? s;alli:fyc\'ts Intangible FI;E NOVZV!!.GI::EE 13. $150.;)500 10. Election Campaign Financing $5.00 May Be
axfiling requiremne h &iects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
(See criteria on back) O Msake Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSTO 7 Delete e [J Change (] Adaition
NAME HARRELL, CECIL § NAME Lo o
steeeT o0Ress | 100 N TAMPA STREET SUITE 3540 STREET ADDRESS PRI
CITY-§T-2IP TAMPA FL 33602 CITY-ST-2IP ' L
e Vv [ Delete TITLE T "Ohange . [ Adition
NAME M".LER, GAYLE NAME n i-,«“;‘;\l -
STREETADDRESS | 100 N TAMPA STREET SUITE 3540 STREET ADDRESS g e AR
CTY-ST-21P TAMPA FL CITY-ST-2IP v ol
TILE . O Delete TITLE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE [ pelete TTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IR

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an atiachment with an agdzess, with all other likg empawmered,

”'s)) | Vo

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE: __ 2=l {

SIGNATURE AlS

CR2E034 (9/99)



