2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P97000043234 Apr 18 205(])) 8:00 am

1. Entity Name

HARRIS DEVELOPMENT GROUP, INC. ecretary of State

04-18-2000 90167 016 ***150.00

Principal Place of Business Mailing Address
5644 SANTIAGO CIRCLE 5644 SANTIAGD GIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433-6432

v wwuw
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2. Principal Place of Business 3. Mailing Address “Il"m "”ll ||
(M2 VA oSA (MY VIR 2.05A
Suite, Apt. #, etc, Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
&éﬂ (LPITDI\.) FL_ mn‘ Q.ﬂTDO FL_. 65-07620“ Nat Applicable
Zipgzq 55 Couﬂys A Z% 343D COLSWS A 5. Certificate of Status Desired O geae.;esq lﬁgg‘gﬁ”f‘al
. 6. Name and Address of Current Registered Agent ___ .. .. . .___7. Nameand Address of New Registered Agent
Name
HARF“S, JOSEPH L Street Address {P.O, ‘Box Numt;er is Not Acceptable)
5644 SANTIAGO CIRCLE [ad 29 WA 2 osn
BOCA RATON FL 33433 '
™ _hoen RATOO FL | " %3va>

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
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 ‘ - .
Tax fling reaunemant and lects s After MAY 1, 2000 Fee wm$ be $550.00 10 Flecton Compaign Fnancino. fg;gﬁﬁzzfe
(See criteria on back) O Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE |B/Change [ Acdition
NAME HARRIS, JOSEPH L NAME
sTaeeT anDReSS | 5644 SANTIAGO CIRCLE STREET ADDRESS LYY vie QDSA
cimy-ST-2IP BOCA RATON FL 33433 CiTy-51-2Ip tocn LATHD P 2343 )
TITLE D [ pelete TmE iB/Change 3 Addition
NAME HARRIS, LINDA K NAME .
STREET ADDRESS | 5644 SANTIAGO CIRCLE STREET ADDRESS &9"/3,4 viB o054
orv-stzp | BOCA RATON FL 33433 oy -st-2¢ Anee PATDO A 2343
TILE [ Delets TITLE B . [J.Changs [ Adcition_
e T T T T T T T T e - )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-219
1IME [ Delete TIME [J change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P GITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report s 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 of the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: O onte Mo Haoms H-G-to A 750 -0

SIGNATURE yrnrvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

(ELENE T

CR2E034 {9/99)



