2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102373

1. Entity Name

HARRISON COVE, INC.

[y v

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90003 017 ***150.00

Principal Place of Business Mailing Address
1325 ATLANTIC AVENUE POST QFFICE BOX 17833
FERNANDINA BEACH FL 32035 JACKSONVILLE Fi. 32246 0 D 3 07 3 4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
ﬁ’)& / 2-{5‘% Net Applicable
2 Counisy Zip. o[ County 5. Certificate of Status Desired O $8.75 Additional -
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
Name
BRANT, MOOHE, MACDONALD & WELLS, PA. Street Address (P.O. Box Number is Not Acceplable)
50 NORTH LAURA STREET
SUITE 3100
JACKSONVILLE FL 32202 o RS

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 Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agant and lLite f &ppheable. (NOTE: Registerad Agenl sgnature raquired when rainstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and alects ta do s0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrloution. a Added o Fees
{See criterta on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 pefete TLE [Jchange [ Addition
NAME TREVETT, HARRY R NAME

STREET ADDRESS
CITY-8T-2IP

stReeT acoress | 8144 SUMMITT RIDGE LANE
OITY-ST-2iP JACKSONVILLE FL 32256

CR2FN34 (9/99)

[ trange T Additon

TITLE D [ Detete TITLE
HAME MOCK, WILLIAM J JR. HAME
sreeT ADDRESS | 1876 REGATTA DRIVE : STREET ADOAESS
cme:st-ze 1 AMELIA ISLAND FL 32034 N CITY-ST-21P
FITLE 1 Delete TTE Clchange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IF
TNLE [ Delste TILE [ change [ Agdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-7P
TITLE [ pelete i TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21p CITY-ST- 7P
TITLE [ Delete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P n A’ CITy-sT-2IP

13. | hereby certify that the information supe
indi¢ated on this report Or supplemg
of the corporation of the receiver g
changed, or on an attachment wj

SIGNATURE:

Alerghowered 10
ot

"D stated in Section 118.07(3)(1), Florida Statutes. | further certify that the inforrmation
freshall have the same legal effect as If made under oath: that 1 am an cfficer or director
#d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Date Dayure Phone #




