2001 umrom\i BUSINESS REPORT (UBR)
DOCUMENT, # V10952 o ILED

AV 2102800

1. Entity Name .- SECPE rAPY GF S =
HARRIS PROPERTIES INC. e - BvISIoN OF coRp ﬂﬁ%TI%NS
7 010CT 18 PY 7: 2
Principal Place of Business Mailing Address
243 ROYAL PALM WAY P O BOX 3347
~J03K PALM BEACH FL 33480

| o RGO

2. Principal Place of Business
W2 \iee {l

" Suile, ApL. #, ot 0\\1“- A 7 _Suite, Apt #.elc. . : REEE@S?&—“ NOT.wnr'r'E ;lff THISTPACE D \

Cny & State City & State 4. FE| Nurnber woen e FADDIIR FoOr
]
EQJNCL\ F\ 650318212 Not Applicable
Z Countr Zi Count iti
' g e i 5. Certificate of Status Desired ﬂ $8'75 Addltlonal
%’5‘"’\ O é) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
-|-—LAMONT.B.P.,. HARRIS StrestAddress (P.OBox NUmMberis NoUATceptanie) - —
249 ROYAL PALM WAY
303K
PALM BEACH FL % City FL | Zrcode
8. The above named ntity su is for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' 3 Wasris Pres )
SIGNATURE Lamest . ﬂ . e : ¢S ¢ 8
. Signature, typed or printed name af mgistﬂwent and title if applicabls. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This carporation is sligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. "Aftter September 12, 2001 Fee wiil be $750.00 . O y
o Trust Fund Contribution. Added (o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delete TITLE [ cCrange [ Addiion | S
NAME HARRIS, LAMONT B.P. NANE SOD004561345-—3 |2
streer anoress {1027 N FLORIDA MANGO STREET ADDRESS -10/31701--01064--0173 §
crv-st-zp - |WEST PALM BEACH FL 33409 CITY-S7-21P #HRTER, 7 sk T5R, 75 o
- o
TITLE [ pelete TITLE [JcChange [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S8T-217
TITLE 1 oelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS ] STREFT ADDRESS
VT A e T TR TIY- ST AP T e - =
TME [T Detete TmE [ change [ Addition
S A NAME
sweETADDRESS | e Roswmeacoress |-
CITY-ST-2IP CITY-ST-2IP —
TITLE [ Detete TIMLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ Change Addition
NAME NAME ﬁ
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP e
13. | hereby certify that the information supplied yitk this filing does notAdalify for the exemption stated in Section 119.07({3Xi), Flarida Statutes. | further certify that the informatian
indicated on this report or supplemental repgh i true and accuratgfani that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor | «
of the corporation or the receiver or trustee gmpdwered to executd thigreport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if | &
changed, or on an attachment with.an addr¢ ith all other like, gwered.
7 = AN ZEY - f
SIGNATURE: ___ SIG S G~7224a)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




