2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000015092

1. Entity Name

LYDIA HARRISON AND ASSOCIATES, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90045 032 ***150.00

Principal Place of Business Mailing Address

100 SEE. 2ND STREET. 17TH FLOOR

MIAMI FL 33131 MIAM! FL 33131-2158

100 S.E. 2ND STREET. 17TH FLOOR

706169

2. Principal Place of Busingss 3. Mailing Address

D L

r iy o . -—
2S2S SW 3 AVEANVE | 2525 SW 3 AuAVE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
cire 206 sere 30b
City & State City & State 4. FEI Number Applied For
M , nM \ F L MiAM ) F L (p 5 - O ?@55’2 6 Not Applicable
Z\p35 ,)\ﬂ Coun ySA Zip33’ lq t(jurgyA_ 5. Certificate of Status Desired O ?g‘gilﬁ?:;“o"al
6.-Name and Address of Current Registered Agent- - -~ -~ 7> -Name and Address of New Registered Agent’ -
Name

STRICKROOT, JOHN C
100 S.E. 2ND STREET, 17TH FLOOR

Street Address (F.O. Box Number is Not Acceptable)

MIAMI FL 33131
City FL Zip Code
8. The above named entity submit; anging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE dl / ?, Zevt

optinted name Gfagistersd agent ana ylie i apphcable ]

{NOTE: Registered Agent signature required when reinstatng)

/7

9, This corporatior%[gible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

l-‘li.ﬁ NOWII! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME DikscTo ) PRES/BtIT + SECLETMT [ pune L [Jchange [ Addition
NAME Peren €. HoveH 76'4_ NAME

STREETADDRESS | 282 & Siad 37 AvERUE | #2006 STREET ADDRESS

avste | MiAgu{ Fe 3329 CITY-ST-21P

TTLE DILECTOR | Yicc PG IDUAT | TRAET 0 e O Ghange (] Addition
NAME ANNemaniG jE. HovowToN NAME

STREET ADDRESS | 2§28~ Sev/ ol frevM 3ol STREET ADDRESS

ov-stae | piAan{ FL D5 (2 7 GITY-ST-ZIP

TILE - [ Delete TITLE I change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-21P CITY-S1-2IP

TILE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not quatlify for the exemption stated in Sectian 119.07(3)(i), Flarida Statutes. | further certify that the information
my signature shal' have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental feport is true and accurate and that
T ?s required by Chapter 607, Florida,Statutes; and that my name appears in Block 11 or Block 12 if

venpr Irustep empowered 10 execute this report

of the corporationgartha
changed, or on an'attachmeg

SIGNATURE:

yith an adqress, with all other like empowered.
R - - i Lo
___‘.'.‘;di ; LI s St i“ V. ("

~1¥ o

PED OR PRINTEWp NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phane #

[ Date

BRIV

"4

[

]



