2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P98000096053 Secretary of State
1. Entity Name 03-26-2003 90127 030 ***150.00
SALLY M. HARMON, P.A.
Principal Place of Business Mailing Address
4201 GULF SHORE BLVD. 4201 GULF SHORE BLVD,
APT. 203 APT. 203
AR AWM
2. Pringipal Place of Business 3. Mailing Address I

Y20/ GulF SHORE BIVD | Shvrfe

Sule, Aﬂp" #oe% Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

ity & State . City & State 4. FEI Number Apptied For
ﬂ#ﬁ[ﬁ Si 3 7 /0 3 65‘1094788 . Not Applicable
T o s s . ; e - ",
g ' f_;/ 0'3 ) C%UEE JEFR Zp o - Coun o~ | 5. Certficate of Status Desired. - [J. .. fg'gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARMON, SALLY M. Street Address (P.C. Box Number is Not Acceptable}

4201 GULF SHORE BLVD.

APT. #203

NAPLES FL 34103 City FL | Z°Code

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

CR2E034 (10/02)

i

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. ? O f(?d.eOrEOhg?;sa ®
Make Check Payable to Florida Departrent of State
10, # QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST 7 Delete TI7LE [ Change [ Additicn
NAME HARMON, SALLY M. NAME <
steeT Aooress |4201 GULF SHORE BLVD. APT. #203 STREET ADDRESS
orv-st-ze |NAPLES FL 34103 GITY-5T-7IP
e [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . c e . - v o BOTY-ST-AP ], 5 s e T L L e L o e = Emtewem e .l -
TITLE (] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P oTy-5T-21P
TITLE O pelete TILE L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71 : CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY- ST-ZiP

indicated on this report or supplemental repSris frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receive %r lrustgg empo! tohexecute this report as required by Chapter 607, Florida.Statutes; and that my name appears in Block 10 of Block 11 if
ith an address, with all ofl i

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

changed, or on an atiachment r like &

powered. d alc IM. 1 AR ﬂﬂ)

3/ 3/53 239 2617852

SIGNATURE AND T¥PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dae  f Daytima Phone #

SIGNATURE:




