2001 UNIFORM BUSINESS REPORT (UBR)

n

FILED

DOCUMENT # S31716

1. Entity Mame

HARRELL MANAGEMENT GROUP, INC.

Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90113 048 ***150.00

Principal Place of Business
100 N, TAMPA STREET

Mailing Address
100 NORTH TAMPA STREET

YL29293

I

2. Principal Place of Business , 3. Mailing Address . l' |‘ |‘I "”! |l|’ | | | | ”“ m“m" m'
3225 & mac DiLL pVL 3225 § Mac D.ce pe
Guitg) Apt. #, eto. (BuiteJApt. #, oto. DO NOT WRITE IN THIS SPACE
[29-2 54 /LG -2 55
City & State City & State 4. FE| Number 59.3052058 Aoplied For
% P o : FL' At fj ﬂ FL Not Applicable
Zip ~ 7 Country Zip “ e Country ” i $875 Additicnal
A3 b T 3 3 [_.;;c:) 7 5. Certificate of Status Desired O Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
5 HARRELL, CECIL § ;
106-N-FAMPA-STREET 32225 s MQ_C 'O/// VM‘ Street Address (P.O. Box Number is Not Acceptable)
SUITE-3540 Swite [Z9— 255
TAMPA FL 83662
IFLE Q City FL Zip Code
i 8. The above named entity submits this staterment for the purpose of changing its registered office er registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! - .
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Flection Campaign Fnancing $5.00 wmay Be

[See criténa on back)

]

Make Check Payable fo Department of State

Trust Fund Coniribution. Added to Fees

CR2ED34 {10/00}

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS L1 petete TITLE B/Chaﬂge ] Addition
NAME HARRELL, CECIL. & NAME _
o~ 1 £ _

sweeTanoaess | $00-M-TAMPA-STREET-SUITE 3540 seeraooness (25 S .Mac DiLL Ave Jre /29-R5s
CITY-ST-21P TAMPA FL CIv-ST-ZP T am pp.EFL A3 - 7
TITLE v 1 Delete TITLE [e-Change  [_] Addition
NAME MILLER, R. GAYLE NAME , , )
stheeT ovess | 10U NORTH TAMPA-STREET-SUITE-3546- swemaonness (3225 57 Mae DLt Ave Ste 129- 255
CITY-S1-7P TAMPA FL OTY-ST-2P T :

bmpa;FL 33639 _
TI1LE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delste TITLE [ Change ] Addition
NAVE HANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TTLE L1 Delete TITLE [ change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-SI-2ip
TITLE L] Delete TITLE Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alf other like empowered

S E G NATU R E : SIGNATUFV%DH PRINTED NAME DF SK3NING OFFICER onmﬁoa@‘” 1 %//y ‘Z/f//

Daytime Phore #




