2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S04298

1. Entity Name

EDWARD P. HARRISON, DESIGNER/BUILDER, INCORPORAT

Principal Place of Business Mailing Address

4962 S HWY A1A 4962 5 HWY A1A
STE § STE9. ...
MELBOURNE BEACH FL 22954

us us

MELBOURNE BEACH FL 329513205

2. Principal Place of Business 3. Mailing Acddress

Suite, Apt. #, etc. Suita, Apt. #, stc.

FILED

o May 01, 2000 8:00 am

" Secretary of State

05-01-2000 90413 029 ***150.00

(SR

Yy .
/,J‘_\ . NQT WRITE IN THIS SPACE

City & State City & State 4. umbérbj?g-? 3032 '757 Applied For
L > Not Applicable
Zip Courtry Zip Country 5. - v, g  $8.75 aditional
. . ) t Fee Required
6. Name and Address of Current Registered Agent’ 7. Naghord Addr lew Registered Agent
Name 1’0_- -
L}

HARRISON, EDWARD P.
5215 S. HWY A1A
MELBOURNE FL 32951

Street Address (

Ll

b
fy

City &

FL

Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

¥

&

L}

Signatura, typad or printed name of registered agsnt and titla if applicable.

{NOTE: Registered Agent signatura raguired wham rainstating)

DATE

8. This corporation is eligibie to satisfy its Intangible

Tax filing reguirement and elects to do 56,
(See criteria on back) [G/

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

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P 1 Delet TME . O change  [J Addition | &
NAME HARRISON, EDWARD P. NAME oL
sreet anoress | 5215 8. HWY A1A STREET ADDRESS Fé
TTY-ST-21P MELBOURNE BEACH FL 32951 CITY-§7-21P e
TITLE : [ pelete TITLE [Jchange [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TILE ) Ooeete [ TME - ClThange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P
TITLE O Dalete TMMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-5T-2IP . CITY-5T-21P

L me 01 Delete TTLE - [l Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CITY-57-21

13. | hereby certify that the information s_t;pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an !
of the corporation of the receiver or trustee empowered to execute th

changed, or on an attachment with an address, with all cther like epfGowered.

oo fooos

SIGNATURE AND TYPED OR PRING

SIGNATURE:

O NAMESSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




