v [ ”
2002 UNIFORM BUSINESS HEPORﬁ'(UBR) FILED %
L ] puiry
DOCUMENT#  F09176 Feb 13, 2002 8:00 am 3
s Secretary of State »
JAMES E. HIRST & ASSOCIATES, INC. 02-13-2002 90189 029 ***150.00
Principal Place of Buginess Mailing Address
309 AIRPORT PULLING RD N. 309 AIRPORT RD N | :
NAPLES FL 34104 NAPLES FL 34104 !
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, gic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FE| Number Applied For
59—2049666 Not Applicable i
Zi Count Zi Count iti
R ' Ly s ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
Name ' l
SPARKMAN’ RIC D D. Street Address (P.O. Box Number is Not Acceptable) l
307 AIRPORT ROAD NORTH
NAPLES FL 33942
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Bagistared Agent signaturs required when reinstating) DATE
I
9. Ims Ezlorporah(?nfls,e_l|g|ble,lo,sahsfy_lts Intangible |z - o = —F]LELNO\:L” FEE IS_ $150.00 .. --10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects 1o do s¢. After May 1,2002 Fee will be $550.00 T i
o rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable‘tgt Department of State
11. Y QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 ;
TIME P 1 oslete TLE ﬂ(}hange O Agdiion | & 4.
NAME HIRST, JAMES E NAME e {
STREET ADDRESS STREETADDRESS | 45 X4 B SYCH moRE PR, § {
om-st-ze {-NAPEESFE— CITY-5T-2IP = w A
MARLES Fo 34Ul B
TITLE ") O pelete TITLE Pushange [ Addiion | S &
NAME HIRST, BARBARA NAME wa
STREET ADDRESS staeer anuress | 9 M P SYCA RE OR.
CITY-ST-2IP NARLESF— CIFY-ST-2IP NA °LES PFu L 11 9 _
TITLE [ Delste TITLE ' [Jchange  [] Addition ;
NAME NAME :
STREET ADDRESS STREET ADDRESS F B
CITY-$T-2P CITY-5T-2P i
P
TITLE O pelete THILE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate THTLE [ change [ Addition
NAME NAME : .
STREET ADDRESS STHET ADRESS T
OITY-ST-2IF onfl.-sr-z¢ t
TITLE [ petete T [} change  [] Addition
NAME NANE
STREET ADDRESS STHRET ADDRESS
ITY-5T- .ST-2IP
CITY-57-2IP | CIg-st
13. { hereby certify that the information supplied with this filing dogs not quality for the exflimption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true agd aqcurate and that my signBure shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or s empowered{to exg is report as reqiited by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with wi) allotheclke embowere
Y . JAN 24 2002 ¢ 4 oot
SIGNAT SSGGAT R =EQUIRE R4 -201- 4 BT
SIGNA’ PED ate 2yl !
G WAND T’Yim‘ﬁ OFﬁJGlleG OFWO}R pn‘e Dat Daytire Phone #




