2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 439459 Apr 26,2001 8:00 am
T Loty ane ‘o ecretary of State
HOUSE OF HIGH FIDELITY, INC.
04-26-2001 90024 042 ***150.00
Principal Flace of Business Mailing Address
5187 TAMIAMI TRL N 5187 TAMIAMI TRL N
NAPLES FL 34103 NAPLES FL 34103
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59.1492076 Applied Faor
Not Applicabie
Zi Countr Zi Count it
° mr P oumy 5. Certificate of Status Desired l $8"75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Marmne
GARNER,BILL W. Street Address (PO, Box Number is Not Accentasle)
ree ress . Uy is Not Accentaole
5187 TAMIAMI TRL N :
NAPLES FL 34103
City Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Fiorida.
SIGNATURE
Signature, tyned o printed name of regisiered agent and tile if 205 cab.e (NOTE: Registered Agert sigraiure recu sed when re nstaling) DATE
9. This corpaoration is eligible to satisty its intangible FILE N0 ?”—:.: 3 150,80 —
. ) ) ) 10. Election Campaign Financing $5.00 may B
AAY 1 se Wil bo 555 . Yy o8
Tax fmg rgquwement and elects to do 50 After MAY 1, 2007 Fee wili be $330.00 Trust Fund Contribution. 0 Added 16 Fass
(See criteria on back) 3 Make Chesk } c.yai)i 3 partmant of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TG OFFICERS AMD RDIRECTORS I 11
ML VST 8 Doiete TTE U ST F-. ¢ [ change AT Addiiion
e GARNER, BILL W e amela. Fu el T2l N
saeet anoress | 5187 TAMIAMI TRL N STREET ADDRESS 5’/ b4 7 Ja.m: ami *
ort-sT-zP | NAPLES, FL 0 CTY-S1-2P Naples Bl 341aB
TITLE P ] Delete TIME . (] Change [ Adétion
NiE GARNER, BILL W N
steeeT AoDRess | 5187 TAMIAMI TRL N STR7ET ADDRESS
CIsY-ST-21P NAPLES FL CIY-ST-2P
TITLE [ pelete TIMLE [ change [ Aadition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTYy-87-21# CIT¥-ST-21P
TILE [ pelste s [ Change ] Additios
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-ST-2IP CIT-ST-2P
THLE M Gelote TIiLE [ Shange ] Additen
HARE NAME
STREET ADORESS STREET ADDRESS
CiTY-GT-21¢ SITY-ST-21P
ITLE O Delete e [)Crange  {] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-87-7P

13. | hersby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmatian
indicated on this report orsupplemental report is trug.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 corporation or the ar of trustee empow, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag with an addyess, wiilrail other like empowerad.

4/20/?0/ I4/ 262 2106

Daytirme Phore @

SIGNATURE AND TYPEvdFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EG34 (10/00)



