2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P980000

1. Entity Name /

SALLY M. HARMON, P.A. .

.

-

96053

Principal Place ot Businass

421 GULF SHORE BLVD,
APT. 203
NAPLES FL 34103

Mailing Address
600 GOODLETTE ROAD NORTH

SUITE 104
NAPLES FL 34102

2. Principal Place of Business

3, Malling Address

Sufte, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

02-08-2001 20156 016 ***150.00

Qg x .

R

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Numnber 01-0339478 Applied For
Mot Applicable
2 \ ZI Count i
P Country P untry S. Certificate ol Status Desired” O $8'75 Addilional
. Fee Required
s - . - 8.-Name and Address of-Current Registered'Agent —° il v 7, Nema and Address ot New Reqgistared Agent—-—— )
. ) I RPN [ (17, T PR —_— = = e e e e e ==
HARMON, SALLY M.
Strest Address (P.O. Box Number is Not Acceptabl
4201 GULF SHORE BLVD. (PO Box Number | pracie)
APT. #203
NAPLES FL 34103

City

FLinp Code

8. Tha above named

/A

ted name nﬁ‘egslm ogani and title it Bopicatie.

/(NOTE: Reglstared Agen! sig

requited when res

lity submits Ihis staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
. N6 (9/5’/@2/
PN

9. This corporation is aligibre to satisly its Intangible

FILE NOW!!! FEE 1S $150.00

10, Election C i Financi
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ Eni::gznd C:ri'r?l:uﬁ:: e Addeass .Ol?ohé::sae :
(Sea criteria on back) Mzake Check Payable to Department of State - ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PVST O Detes e O chage [ Adition | &
NAME HARMON, SALLY M. : NAME =
smeeT Aocress | 4201 GULF SHORE BLVD. APT. #203 STREET ADDRESS 3
ory-s-2P | MAPLES FL 34103 CITY- ST-ZiP . o
me O Delete e O Crage | [] Adation %
NAME NAME
STREET ADDRESS . STREET ADDRESS.
CiTY-§T-21P CITY-57- 2P
=me —— - [ pelsta TITE — - O change  [Tadation | -
HAME HAME
~ STREET ADDAESS” — T | TSTREET ADORERS -
CITY-ST- 2P CITY-ST-2P
TIE [ pelete TE (O crange [ Additien
WME - HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P . CITY-57- 2P
TITLE ] Deletn TIME Clchange [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-2°P -
TILE O Delete Tme [J Change ] Adition
NAME _ NANE
STREET ADDRESS STREET ADDAESS
CAY-ST-21P CUY-§7. 2P

13. | hereby gertity that the Information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)i), Florida Statutas. | further certity that the infarmation
indicated on this report or suppiermenial repoart is tnue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer of director
of the corporalion or the receiver o rustee empowered 1o exacule this report as required by Chapter 607, Florida Stalutes; and that rmy name appears in Block 11 or Block 12 if

SIGNATURE 24

R

changed, o on an atlachmgnt with an addrass, with alt pther like empowered.
B F-Kpo) P2/ f85
7 Dua o Daytine Phora 4




