2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000077933 Jan 29, 2001 8:00 am
I Endy ane i Secretary of State
HARRISON HOMES INC. ry
01-29-2001 90121 007 ***150.00
Principal Place of Business Mailing Address
226-5 SOLANO RD 00 SABDIRAN CIR
STE 174 #333
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082
= P ST AT
3582 Dintaw_Drive South 3592 Pintat Drise Sord
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.35366(5 Applied For
DACKSonviLLe feacH, FL ?M:souul._ge Beren, FL Not Applicable
522250 Cg;% ZEZZ So Cour{'nt/r;,q 5. Certificate of Status Desired J gg‘gesqlﬁ?:‘;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = —_— -t e e e — -1 Name ——_— - —_——— e T e~ e
"I-i‘IASF;%lSTg[‘JlX'?(I)RI'!I( COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable, {NOTE: Registered Agent signalure required when reinstaling) DATE
o ting eauremanangsoc o daso | anerMAY Y2001 Feowilbesssogp | ' SecionCompaantianiag - $5,00 uay o
(See oriteria on back) m’ Make Gheck Pa‘ ble to Department f.SI ' Trust Fund Contribution. W Added to Fees
yahie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O Delete TITLE PRES DEAT @ Change [ Addition
HAME HARRISON, DIRK NAME OIRK HABRISed
staeT ooress | 300 SANDIRON CIR #333 SRETAIDRESS | BE B2 PiNTAIL Drive Seord
cmy-st-2F | PONTE VEDRA FL 32082 Y-ST-2IP Yersonuie @eal, (L 322sS0
TITLE O Defete TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-21P
TITLE - — Ooelete TMLE . - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE ™ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2iP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: we 5 ‘ DIRK HARRISon

/- /S -0l (04) 2371074

Date Daytime Phone ¥

73?GNATURE# TVWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



