2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # PBO0006STES: Y, Sep 14, 2000 8:00 am
: €

THE HARRIS LAW FIRM, P.A cretary of State

06-20-2000 90001 016 ***150.00

_14- EEES
Principal Place of Business Mailing Address 02-14-2000 50010 015 400.00

MLAMLFL-33433= MAMLEL.I3123

"f’H Beecel AVE.

lug Wb PL 33131~ 2803 I

IO

2. P al Place of Business 3. Mailing Address
Rfliq- BRICLELL M
Suite, /-:F t. #, etc. ‘P Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & State % > City & State 4. FEI Number 65.0854722 Applied For
m F‘—- Not Applicabie
Zi Country Zip Country $8.75 Additional
""’“"’isalg‘l S ‘ k T————— e e | ——— e o e 3 Ce”-le?fif Siﬂs&eﬂed O _Fae Required __ '
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, ROBERT N

Street Address {P.O. Box Number is Not Acceptable)

MIAMLEL33133~
sﬁMg ks W City FL Zip Code

A
8. The above pamed entit tatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

o . [2-Co20
SIGNATURE
Signalure, typed of piglad name of Jegistered agent and tite if applicable. {NOTE: Ragistared Agent signatura requitad when reinstating) DATE
7
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!l! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back} & Make Check Payabta to Department ot State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE O change  [J Addition
HAME HARRIS, ROBERT N NAME
STREET ADDRESS | -SB74-ERAND-AVE.-£.200. STREET ABDRESS
CITY-ST-2IP AAMIRE-33433, CiTY-ST-2IP
TITLE q_q,q_ B 2’ CK£ [ ! [:I Delele TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS < 1) 2 gé STREET ADDRESS
CITY-ST-2IP MMA 53 l 3 l CITY-ST-2IP
e —-- S 4 T beies - TILE R : [ change [ Addition *
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADCGRESS STREET ADDRESS
CITY-ST-2IP i CITy-§1-2IP
TITLE O oelete TIRLE ' [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP N CITY-S$T-2IP
13. | hereby certify that the informatiqn suppli ith this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

grt is trye 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 or the receiver hlrusih gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

drss with all other fike-agnpowerad.
Q.2 260

¥ Date Daytime Phona #




