2000 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # P9900008884 1

1. Entity Name

HARRISON, CEPPI & ASSOCIATES SOUTH. INC.

Principal Place of Business

i VERO BEAGH FL: 329631216

Mailing Address

&

VERO BEACH FL 32963 - — y '
sl
2. Principal Placg of Business

1\ ?&quqe
2\ bAsSace T/

3. Mailing Addr

\7Z\ epAssAe}e Tela/

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90083 010 ***150.00

. EOPIEE

T

DO NOT WRITE IN THIS SPACE

l;f)

i

Cpy & State

Suite, Apt. #, etc.
oro Lepdh YL

Jep feeadh FL

4. FE| Number Applied For

&5 -OASH0IS

Country

4943

?':) 1q (o g Country

$3.75 Additional

. ifi Desi
5. Cerlificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent”

MOORE, JOHN E Il
5070 N HWY A-1-A, SUITE 200
VERO BEACH FL 32963

E Tweker HARRASeN T

Street Agdress (£.0. Box Number is Nat Acpeptablg)
il 5/&5&;4-09 15T ]

Hehls

City \j%

FL

Ryt BEH L1

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

SIGNATURE

£ AdlPrviage

Signature, typed or printed n&he of regi8rac agent and bile \Vaﬂph‘cabla

_: ks, /ﬂg q@gf\rp@ﬁ(

(NOTE: Ragisterad Agent signature required whan reinstating)

4 Jay [on

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Not Applicable

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TImLE %@\M =% C"){\A-lﬂ.\'\r\‘!-k) O pelete TITLE [ Change [T Addition
tave E.Tuckeg FHreg Sow I% N

STREET ADDRESS | ¢ )¢ PﬁﬁsAﬁ e "S:S[ M‘{) STREET ADDRESS

CITY-ST-2IP veno, Roachh, TL 299 b% CITY-S1-2IP

TLE " [ pelete THLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE 3 Delste TLE - - = o= <= 77 7 [ change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z/P § ocmv-st-ze

TILE [ pelete e [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P

TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE D pelete TIVLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corparation or the receivar or trustee empowered ta execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /= Jlakel HARR. i85

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath, that | am an officer ar director

T ol T Ut fy

Sbl 134-4080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




