2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000102373

1. Entity Name

HARRISON COVE, INC.

Mailing Address
POST OFFIGE BOX 17833
JACKSONVILLE FL 32246

Principal Place of Business

1325 ATLANTIC' AVENUE
FERNANDINA BEACH FL 32035

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90158 047 ***150.00

RN NG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53 1 Applied For
59-3612 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
. . L. . . . a Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANT, MOORE, MACDONALD & WELLS, PA.
50 NORTH LAURA STREET

Street Address (P.O. Box Number is Net Acceptable)

SUITE 3100

City

FL

JACKSONVILLE FL 32202
Wi

Zip Code

TPose of changing is registered office or registered agent, or beth, in the State of Florida.

HArRY P Tesverr

8. The above named entity i} this statement for 1

SIGNATURE

‘/Z?t/é a

Signature, typad or privied {NOTE: Regislared Agent signature required when rainstating} DATE

3 m?)f r!gis!ar&i agent and tide it applicable

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabte to Department of State

9. Thigcorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
NLE D O pelste TITLE [dchange [ Addition
NAME TREVETT, HARRY R NAME
sTReeT Anosess | 8144 SUMMITT RIDGE LANE STREET ADDRESS
cv-si-zp | JACKSONVILLE FL 32256 cITY-S7-21P
TILE D O pelete TITLE [ Change [ Addition
NAME MOCK, WILLIAM J JR. NAME
. sTReeT ADoRess | 1676 REGATTA DRIVE STREET ADDRESS
orv-sT-2¢ | AMELIA ISLAND FL 32034 CITY-ST- 2P
*TITLE T ~ O petete - f-me [ Change — [J Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE ] petete TITLE [ Change (] Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP Pya) CITY-ST-2IP
13. | hereby certify that the information supplied h tiis filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repeft is frue and accurate and that m icpfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustep gmpgwered to execute this repont #& r@quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: jhap'g‘;‘ed‘:“qr-;or: an attachment with an agigfesg, gvith all other like empowg
G e AN = - -~
SIGNATURE: RN 74 94 £, 7&5/&77 ?’ﬂ‘/él@d‘/)%l‘mi
L-r 3 SIGNATURE AHD E OF SIGHING OFFICER QR DIRECTCR Date i Daytima Phona #

CR2E034 (9/01)




