2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁwCNléJmf:ﬂENT # 604324 Jan 20, 2000 8:00 am
HOWARD M. HARRIS, MD., P.A. Secretary of State
01-20-2000 90236 015 ***150.00
Principal Place of Business Mailing Address
11473 OSPREY LANDING WAY 11473 QOSPREY LANDING WAY
FORT MYERS FL 33908 FORT MYERS FL 33908-4970 R R EYaT
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State ' 4, FEI Number Agplied For
59—1472472 Not Applicable
Zip i Country Zip Country : 5. Certificate of Status Oesired | [ ?3"75 ﬁ_\dditifnal .
Rl P o~ - e = - - . b - - g i ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Howard M. Harvis

HARHIS' HOWARD M Street Address (P.O. Box Number is Not Agceptablg)
14920 DAVID DRIVE HH¥13 Os ,eﬁq,g iﬂu d,‘g; Wwa I(

FORT MYERS FL 33308
City Zip Code
Fr  Mmyests FL | 33508
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) N e ) ™
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE L’:‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Bk O )
he 4 Trust Fund Contribution, Added 1o 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
TME SD O Delete TITLE O change [T Addition
NAME HARRIS, CARCL J NAME
STREETADDRESS | 11473 OSPREY LANDING WAY STREET ADDRESS
CITY-ST-21P FORT MYERS FL CITY-ST-ZP
TIMLE PO O Delete TILE [ change  [) Addition
HAME HARRIS, HOWARD NAME
STREETADDRESS | 11473 OSPREY LANDING WAY STREET ADDRESS s
cry-ST-2F | FQRT MYERSFL. . . . . - _ . pomstar | L L el = oo
TINE O Detete TITLE Mcrnge [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TRLE : [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20 iTY-ST- 7P
TITLE 1 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. t further certify that the infermation
indicated on this repert of supplemental report is true and accurate and that rmy Signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver af trugtee empawered o executgyhis report as required by Chapter 807, Florida Statutes; and thft my name appears in Block 11 or Block 12 if

changed, or on an chment with an address, wigh all other lik powered -
PN fAY ‘,' N A VR TR ) ' "l))
oINS R G\t am 4R-275
T

"\| SIGNATURE ANDTYPED OR PRINTED NAME oﬁmmnﬂamcen OR DIRECTOR Data \ Daytime Phone #
¥

<
N

/
—

SIGNATURE:

MR2EN24 (G/Q0%



