e

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # FO9176 ¢ = Jan 31, 2001 8:00 am

1. Entity Name
JAMEs E. HIRST & ASSOCIATES, INC. . Secretary of State
ik - 01-31-2001 90315 015 ***150.00

F’.rin'cip'al Place of BL

. ! b ' TS

309 AIRPORT PULLING RD N. " 309 AIRPORT RD N*
NAPLES FL 34104 NAPLES FL 34104 ) - G, TR I el M e el
us us S IO R

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2049666 Applied For

Not Applicable
. e - Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) - _ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B ) - —~

SPARKMAN, RICHARD D.
307 AIRPORT ROAD NORTH
NAPLES FL 33942

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

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 or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
" Tasting reuremen ana e o s, | AtorMAY T 2001 Feo wl begasnop | 10 EClen Campsin g §5.00 vay e
9 ¢ ‘ * - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TITLE P O elete TITLE O Change [ Addition 8_
NAME HIRST, JAMES E NAME 2
sTAFET ADDRESS | 5243 8TH AVENUE S.W. STREET ADDRESS 3
CITY-S$1-2IP NAPLES FL CITY-ST-21P 4
TITLE v [ oelete TITLE [] Change [ Addition %
NAME HIRST, BARBARA NAME
sTReeT ApoRess | 5243 8TH AVENUE S.W. STREET ADORESS
CITY-ST-2IP NAPLES FL CITY-ST-7IP
CTmE O pelete TITLE —_ . - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O delete TILE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZPP
TILE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TLE [ Delete TIiLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-218 CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supglemental reporl 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 corporanon of the receiver g B e bd to.axacuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered
I/25/0 QY- pl -4 7

GFOFFICER OR DIRECTOR Date Daytimea Phane #




