2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 439459 May 09, 2000 8:00 am
1. Enlity Name
HOUSE OF HIGH FIDELITY, INC Secreta b of State
! ' 05-09-2000 90001 033 ***150.00
Principal Place of Business Mailing Address
5187 TAMIAM! TRL N 5187 TAMIAMI TRL N
NAPLES FL 34103 NAPLES FL 34103-2604
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1492076 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ geae.-R,esq S:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARNER,BILL W. . - Sueet Address (P.O-Box Nimber s NoTAcceptable)~ —~ ~ - o -
5187 TAMIAMI TRL N
NAPLES FL 34103
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisiered agent and titl if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!N! FEE IS $150.00 i N
o fiﬂ‘ngprequirernentgand losal 1oydo nt g Afton NAY 1, 2000 Fos wiﬂsbe $550.00 10. Elecuon Campaign Financing $5.00 May Be
= rust Fund Centribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE VsT 1 Delete TIMLE Vice President [ Change [ Addition
naE GARNER, BILL W NAME Pamela Futch
STREET ADDREss | 5187 TAMIAMI TRL N STREEF ADDRESS 2747 13th Street North
CITY-ST-2IP NAPLES, FL 0 CITY-ST-2IP Naples, FL 34103
THLE p [ Dejele TITLE [ Change [ Addition
NAME GARNER, BILL W NAME
stReet a00Ress | 5187 TAMIAMI TRL N STREET ADDRESS
CiTY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE [ Delete TITLE i [ Change  [] Addition
NAME NAME e e s
STREET ADDRESS . e . = [~ STRECTAGDRESS |-~~~ 7 - T '
GITY-§T-2IP . CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S§1-7iP
THLE U ] Delete TIME ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
ME - O Delete TITLE [ change [ Additicn
NAME e NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY- ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exerpticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiyer or trustee empaoered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachp with an address )fi" all other like empowered.

FoREOUIRRERIE Futch 941-262-0100

RE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE:




