-~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076316 Apr 03, 2000 8:00 am
1. Entity Name t f St t
THE W.H. HARRISON GROUP, INC. ecretary of state
04-03-2000 90111 028 ***150.00
Principal Flace ¢f Business Mailing Address
708 E. TARPON AVENUE 708 E. TARPON AVENUE
STE. &7 STE. 27
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346894250 5319232
e s e NSO T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FE! Number Applied For
59‘35409% Mot Applicable
Zip Country Zip Country 5. Cenliticate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
_Name -
?OASRE'S'PA’;’PVJ:*I‘-TV’E{NTJE Street Address (P.O. Box Number is Not Acceptable)
STE. 27
TARPON SPRINGS FL 34689 : ‘
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

SIGNATURE
Signatura, typad ar printed narme of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Vi | MArULEEENA , | smcraniies | g300ue
= » - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE O change [ Addition
HAME HARRISON, WILLIAM H NAME
streeT aporess | 708 E. TARPON AVENUE STREET ADDRESS
orestze ) TARPON SPRINGS FL 34688 oy-S1-2¢
TITLE [ pelete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - - 3 oelete - - § MLE- —— |-~ : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-3T-2IP
TITLE ) Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TIMLE 1 Delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE [ peteta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the iformation
indicated on this report or supplermental report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with a!l other like empowered.
: AR T /‘/
SIGNATURE: : e ATHA R Sond S/Zﬁ/‘ﬂ

SiGRaIfE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

CR2E034 {9/99)



