~—2001-UNIFORM-BUSINESS-REPORT (UBR)—— FILED §q
DOCUMENT # S68901 Feb 15,2001 8:00 am
1. Entity Name Secretary Of State

HAHRIS UNDEHGHOUND’ INC' 02-15-2001 90081 034 ***150.00
Principal Place of Business Mailing Address
2161 NE. 38TH ST. 2161 N.E. 38TH ST,

OCALA FL, 32670 OCALA FL 32670 Uﬂ“l??ﬁ? .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3087018 Applied For
Not Applicable
Zi Countl Zi Countr iti
P uniry P 4 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
e o HARRIS: DONALDF“C”A"D - T e, e s Streel Address (P.0. Box Number is Not Acceptable) . - -
2161 N.E. 38TH ST.
OCALA FL 32670
City FL | Zip Code
8. The ahove named epttysubmits this statement for the purpese of changing its regisiered cffice or registered agent, or both, in the Stage of Florida.,
o T ) . Y
P Pt 7
SIGNATURE (g!i RELLEX G o sk ol
Signal AT hoerGr printed nama of 1egisibme-agel SMTTHE I applicable, (NOTE: Registered Agert signature required when reinstating) DATE
9. 1?115 corporation s ehglblg k]) sausfyéts Intangible FiLi:lOW!!. FFEE ESm$; 50.00 0 10. Election Campaign Financing $5.00 May Be
ax fl!tn.g r‘equnemem and elects to do so. Atter M 1,2001 Fea w e $550. Trust Fund Contribution, D Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS l 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
‘me | PSD O Gelete TITLE [ Change [ Addition g
NAME HARRIS, DONALD RICHARD NAME =
STREET ACDRESS | 2161 NLE. 38 ST. STAEET ADDRESS §
CITY-ST-2IP CITY-S7-2IF
OCALA FL — &
TITLE VPD O Delate TITLE O change [ Additon | X
NAME ROY M. HARRIS, JR. HAME
sTReeT ADORESS | P.0. BOX 553 STREET ADDRESS
on-sT-z¢ | SILVER SPRINGS FL CITY-ST-2IP
T ] Delete TITLE [ Change ([ Addition
NAME NAME
P S U —— e e s e e i e B e e e i eemmn e
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T1-2if
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation 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 attachpeerTwiy an address, with alt other like empowered.
SIGNATUR




