2000 UNIFORM BUSINESS REPORT (UBR) FILED

MTR2EN24 faaa,

DOCUMENT # P97000022399 Mar 27,2000 8:00 am
1. Entity Name Sec t f St t
D. HARRIS, INC. r
03-27-2000 90084 008 ***150.00
Principal Place of Businass Mailing Address
2012 THEODORE ST 2012 THEODORE ST
SEBRING FL 33872 SEBRING FL 33872-4253 VYUY U
us us
Suite, Apt. 4, etc, Suite, Apl. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
731 729 Not Applicable
P Country ' Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HARF"S' DANA Sireet Address (PO, Box Number is Not Acceptable)
2012 THEODORE ST
SEBRING FL 33872
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 (ot .
. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10 115-,5:; L?Zr,%agi::?guns: e O fg.tgi(?oh;ges ¢
(See criteria on back) ad Make Check Payable to Department of State '
1. QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ change  [7 Addition
NAME HARRIS, DANA NAME
STREETADDRESS | 2012 THEODORE ST STREET ADDRESS
CITY-5T-2IP SEBH]NG FL 33872 CiTY-ST-2P
TILE - ] Delete TIE [ change [ Addition
NAME NAME
STREET ADDAESS o STREET ADDRESS .
CITY-ST-2IP T - DA CITY-ST-2F h -
TITLE (] peiete THLE [JChange 7 Adeition
NAME NAME
STREET ADDRESS STAEET ADORESS
GITY-ST-2IP CITY-ST-21P
TILE [ Dpelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [[i Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O nelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-zp CITY-57-2IP

indicated on this report or supplemental report is true and accur, I
aof the corporation or the receiver or trysieq empowerad to execut s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B
! changed, or on an attachment with 2 dress, with all other like empOwgred.

PR

13. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
te and that my signaturs shall have the same legal effect as ¥ made under oath; that | am an officer or director

lock 12 if

26 32100 863 41-004

SIGNATURE:

TECTOR Date Laytme Phone #

Lf




