l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068236

1. Entity Name

TOM HARRISON, INC.

Maﬂin'g Address
2813 FRENCH AVE

Principal Place of Business

2913 FRENCH AVE
LAKE WORTH FL 33461

|

LAKE WORTH FL 33461-3116

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED

Mar 17, 2000 8:00 am

Secretary of State

03-17-2000 90045 047 ***150.00

A0030354

BRI

DO NOT WRITE IN THIS SPACE

G

City & State City & State 4, FEI Number 55 0 Applied For
779 166 Not Applicable
i ount: i ount iti
aip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
HARR|SON' TOM Street Address (P.O. Box Number is Not Acceptable)
2913 FRENCH AVE
LAKE WORTH FL 33461
l cit Zi
y ip Code
i FL
8. The above named entity submits this statement for the purE}ose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if ap"plicah\e‘ {NOTE: Registered Agent signature required when reinstating) DATE
. . i PR . . . ' i
8. This corporaticn is sligible to satisfy its Intangible . _FILE NOW!! FEE 1S $150.00. . 10. Election Gampaign Financing $5.00 May 86

Tax filing requirement and elects 1o do 5.
{See criteria on back)

"

‘After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ! O palete TITLE [J Change [ Addition
e HARRISON, TOM | e

streeT ADDRESS | 2913 FRENCH AVE STREET ADDRESS

CITY-5T-2IP LAKE WORTH FL 33461 CITY-ST-2P

TMLE 3 Delete TITLE [ Change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE O delete THLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P " CITY- ST-2IP

TALE ! O Belets TLE {1 change [} Addstion
NAME ' NAME

- | - sTREET ADDRESS e — — = - R STRET ADDRESS | - T -

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Acditian
NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP | . CITY-ST-2IP
"TiLE il oo Cpetets TILE [ Change [ Acdition
NAME r NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-20P ! CITY-5T-2IP

13. ;T hereby certify that-the information supplied with this filir]' dees not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
“iRdicated on this report or supplemental report Is true and ascurate and that my signature shall have the same iegal effact as if made under ath: that | am an officer or director
of the corporation or the receiver or trustae empowered to execule this reporl as required by Chapter 607, 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 Jike empowered.
o k3 . Wt ;-E__.,l

3 / 1 fes (el eteizeas

Date Dayume Phane #




