2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JULIAN E. HARRISON, P.A.

V07322

Principal Place of Business
138 BUSHNELL PLAZA

SUITE 301
BUSHNELL FL 33513
us

Mailing Address
138 BUSHNELL PLAZA

SUITE 301
BUSHNELL FL 33513
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90048 020 ***150.00

AR

O CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For
59—3109424 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬂ}dditional

. Fee Required

___6._Name and Address of Current Registered Agent - - - " T/ - "77Name and Address of New Registered Agent
Name
HARR JULIAN E. :
ISON' Street Address (P.O. Box Number is Not Acceptable)

138 BUSHNELL PLAZA
STE 301
BUSHNELL FL 33513 o S Code

FL

8. The above named entity submits.thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ™,

SIGNATURE

(NOTE: Registered Agent signatusa recuired when reinstating) DATE

. Signeture, typad or printed name of registered agent and title if applicable.

. FILE NOWI! FEE IS $150.00
% Atter May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

!\&akq CHeck Payable to Florida Department of State

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - - [DP ] Delete TLE Cchange [ Addition
mae ©° | HARRISON, JULIAN E. HAME

sineeTapoRess | 324 WEST DADE AVENUE STREET ADDRESS

cv-st-zr | BUSHNELL FL CITY-ST-2IP

TILE + DS [ Delete TITLE [ Change [ Addition
NAME HARRISON, MARY G. NAME

sTReeT ADoress | 324 WEST DADE AVENUE STREET ADORESS

crv-st-ze | BUSHNELL FL - GITY-ST-2IP

TITLE i T T T T e T T O T TIME T R T s s s e —eee ~=-~-=-[Z]-Change - (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

TITE 7 Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TITLE [ celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

— T .. .- e - Delta - TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS-| .o .. . . ; ~ STREET ADDRESS

CITY-ST- 2P ” C Romestze |

12. | hereby certify thaﬁthe Information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed. or on an attagbwmnt with_a

addkess, with all other like empowered.

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Biock 10 or Block 11 i

Daytime Phone #

IEGLYen W

AY

CR2E034 (10/02)




