2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P99000092947 Mar 17, 2000 8:00 am

1. Entity Name

HARRIS SERVICES, INC. Secretary of State

03-17-2000 90069 001 ***150.00

Principal Place of Business wailing Address
89 IMPERIAL SOUTHGATE VILLAS AHMPERATSUITHGATE VIDEAS
LAKELAND FL 33803469 “HAKELANE-F-B3B0a-4606

Ul

L

|

2. Principal Place of Business 3. Mailing Addres . “II"I'] "l ]I]
f. 2. d&t‘( 61/4

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit &2:{ 4, FEI Numbes Applied For
Z.., 7« A P F L $9 26080%8 Not Applicable
Zip Country | Zp Country - ) $8.75 additional
- 33'357 5. Certificate of Status Desired [ Poo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HARF“S' FRED Sireel Addrass {P.C. Box Mumber is Not Acceptable)
89 IMPERIAL SOUTHGATE VILLAS
LAKELAND FL 33803-4696
City FL Zip Code

i

8. The above named entity submits this statement 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 titie if applicabla. (MOTE' Registered Agent signatura required when reinstating} DATE
9. This corporation is eligibie 10 satisfy its intangible FIl.E NOWYt FEE 1S $150.00 10. Elaction Campaign Financing $5.00 May Bs
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) fZl/ Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DPsT [ oeiete e ST Clchange  (#daion
NAME HARRIS, FRED NAME
STREETADDRESS | 89 IMPERIAL SOUTHGATE VILLAS STREET ADDRESS
CITy-S7-2IP LAKELAND FL 33803-4696 -~ CITY-ST-2IP

Hng o > Detete LE {7 Change [ Addition
NAME WASCHUSEN-HENRY NaME
STREET ADDRESS | S460-BROGIKWOOEROAD STHEET ADDRESS
CITY-S$T-2IF NORCROSS-GA- CITY-ST-ZIP

T ; - T T [ Delets TITLE - [ change  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i8 CITY-51-21P
TITLE 1 Detete TITLE [ Change L Addition
NAME NAME
STREET ADDRESS SYPEET ADDRESS
oIry-sT-7p CITY-5T-7P
TLE [ Detete VME 3 change (] Adition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§1-2IP

13. | hareby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wi add| ith all other like empowered.

/r

SIGNATURE: — PN GaE WECT 3-/0-00

- fpies
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #




