2000 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # P99000087857 Apr 22,2000 8:00 am

1. Entity Name
STUART K. HARRELL, 0.0, P.A | ecretary of State
e ) . 04-22-2000 90133 003 ***150.00
Principal Place’of Business'~ =~ =<~ Maiting-Address
3014 FOREST CLUB DRIVE 3014 FOREST CLUB DRIVE
PLANT CITY FL 33567 PLANT CITY FL 33567-7208
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2. Principal Place of Business 3. Mailing Address ||I|H|I| ul |||u
160L 71, /kuy
7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P(ity & s;:te : City & State 4, FEI Number , Applied For
an thf ‘ ,:tr S7-2 60 ‘7‘032, Nat Applicable
L .
Courtry Zip Country . D $8.75 Additional

5. Centificate of Status Desired Fee Required

37566

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

= ot K. Hapce]

STIGALL, SCOTT O , g
601 BAYSHORE BLVD. St e%’”‘;;’ffjs <P-,9;,Bg~_,u?9.e s ﬁ?‘fi}“ab'e’ De
SUITE 700
TAMPA FL 33606 ‘ |
City ﬂ[ a “_.i- C y JL, FL zu??dg, 67

. . i [ X
B. The above named enfity submits thig statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

417 00

SIGNATURE
Signature, Typed or ﬁrin(BJnama of regfslafed agent and title if applicable (NOTE: Registered Agent signalure requirad when reinstating) DATE
-—B.-This corporation is-eligible to satisly-is Intangible — te== = FILE:NOWNLFEEIS $180.00 o 10 ElSStom e AR e - — -
. Finars
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tj;‘ﬁﬂniagoﬁ:?gmi;n g fg;gﬂo"gz’;fe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Celets ME O chenge ([ Addition | _
HAME HARRELL, STUART K NAME
streeT ADDRESS | 3014 FOREST DRIVE STREET ADDRESS :
CITY -ST-2IP PLANT CITY FL 33567 CITY-$T-21P B
i

TITLE 1 Detete TITLE [ Change [ Additien | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TMLE O pelete TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21P . CITY-ST-71P
TITLE ) O Delete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-ZIP
THLE O pelete TImE [ Ghange  [] Addition
NAME NAME

~STREET ADDRESS |——" — e et = STt oo o ECSTREETADDRESS [~- B A
CITY-ST-2IP C i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 corporaticn or the receiveg.or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmept$ith an addresswith glipther like empowered.

Witk AOL LA U~ib ~00  Fr2-NY~0 830

]
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OEMICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




