2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106588

1. Entity Name

HARRY-JACK CORPORATION

Principal Place of Business

s 3. TAMIAMI TR,

Mailing Address

2828 S. TAMIAMI TR,
SARASOTA FL 342395100

2. Principal Place of Business  ——

“3-Matting Address —e—t—s

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—

FILED

Feb 22, 2000 8:00 am

Secretary of State

02-22-2000 90016 032 ***150.00

- em o W om o

BRI

DO NCT WRITE IN THIS SPACE

R

City & State {ity & State 4. FEI Number 65 088 Applied For
9918 Not Applicable
Zi Count Zi o iti
® ooriry P Country 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOMB, WILLIAM
2828 S. TAMIAMI TR.
SARASCTA FL 34239

Streel Address (P.C. Box Mumber {5 Mot Accepiabie)

City

FL

Zip Code

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

Sahnan e

Signature, rynad or pnmed name of ragistered agenl and htle it applicable.

e =

B

(NOTE: Heg:slered Agent 5|gnalura rﬁqu ired when rems(atmg)

DATE

- -

9. This corperation is eligible to satisfy its Intangible

FILE N'DW"' FEE 15 $150.00
After MAY I 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back) O Make Check Payab!e to Department of State
OFFICERS AND DIRECTORS 12,
[ petete TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
(] Change ] Acdition

P

MCCOMB, WILLIAM E
1124 N LAKESHORE DR
SARASOTA FL 34231

TITLE [ Change ] Additicn
NAME
STREET ADDRESS

CITY-ST-ZIP

[ pelete

7 Delete O thange T Addition

THLE
NAME
STREET ADDRESS

CiTY-S1-20

TITLE [ Change [ Addition
NAME
STREET ADDRESS.

CITY-ST-2P .

~ £ Detete

TITLE [ change [ Addition
HAME
STREET ADDRESS

CITY-87-2IF

[ pelete

TiTLE [ Change 1 Addition
NAME
STREET ADDRESS

Cry-§T-2IP

O Detete

annocee

sT-2p

I hereby certify that the information g
indicated orihis fepor or supplerigng

|s I|n floes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the inforrmation
of the corporat\on of the recaiver, b7

p and that my signature shall have the same legal effact 2s if made under oath; that | am an officer or director
e this report as req%f Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block 12 if

Daw M Sans /JZ/D 455 2iene

Date Dayume Phone #

1?-:.1.TURE

ROPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYP!

CR2E034 (9/99)



