|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

LI

DOCUMENT # V07322 Mar 20, 2000 8:00 am
JULIAN E. HARRISON, P.A. Secretary of State
03-20-2000 90128 006 ***150.00
Principa! Place of Business Mailinglg Address
I
138 BUSHNELL PLAZA 138 BUSHNELL PLAZA
SUFTE 3 SUITE 301
BUSHNELL FL 33513 BUSHNELL FL 33513-6122
us us
F S e I RER IR IR
Suite, Apt. #, ete. Suita, Apt. #, eic. DO NOT WRITE I8 THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3109424 Not applicable
zp Country Zip Couniry 5. Certificate of Status Desired [} $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARR‘SON- JULIAN E. Street Address (P.O. Box Number is Not Acceptabie)
138 BUSHNELL PLAZA
STE 301
BUSHNEU. FL 33513 City FL Zip Code

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

SIGNATURE
Sigivature, yped Of prnted name of registered agent ang tila it app&'w@ble. {MNOTE: Registared Agent signature raquirad when senstating) DATE
I
‘ o e . " "

9. This corporation is eligible to satisfy its Intangible , FILEJ‘NOW!.. FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elacts to do so. After MA:( 1, 2000 Fee will be $550.00 Trust Fung Comribution. Added to Fees
(See criteria on back) O Make Check’tPayable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pP O petete s [JCrange T3 hddition

NAME HARRISON, JULIAN E. HAME

sTreer apDRess | 324 WEST DADE AVENUE STREET ADDRESS

ciTy-S1-2IP BUSHNELL FL cITY-81-21P

THLE DS ] Delete TITLE O Change () Adtiition
NAME HARRISON, MARY G. NAME

stReet aperess | 324 WEST DADE AVENUE STREET ADDRESS

CiTY-§71-2P BUSHNELL FL CiTY-ST-ZIP

TIMLE T T YO Delete TILE O change T Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 7 Delet TITLE CIchange [ Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O petete TITLE T change [ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CIFY-ST-2IP CITY-5T-2IP

e [ oelste THLE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the information supphied with this fiing daes not gualify for the exernption stated in Section 119.07{3){i}. Florida Siatutes, | further certify that the information

indicated cn this report or supplemental repert is trige and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation o the,atBRer-or trusiee empowdyed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a

SIGNATURE:

Il other jike empowered.

Daytng Phona #

CR2E034 {9/99)



