2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # G56538 o Jan 29, 2001 8:00 am
* Eniy Name Secretary of State
EDWARDS, HARPER, MCNEW AND COMPANY
01-29-2001 90018 049 ***150.00
Principal Place of Business Mailing Address
5571 HALIFAX AVE 5571 HALIFAX AVE
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59.23 13748 Applied For
Not Applicable
Zip Country § Zip COEJ_nFry 5. Cenificate of Status Desired | $§'7§ Qddit_ional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGE, RONALD E.
Streat Address (P.0. Box Number is Not Acceptable}
5571 HALIFAX AVE ‘
FORT MYERS FL 33912
City FL Zip Cede
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.
L]
SIGNATURE :
Signalure, typad or printed nama of ragisterad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its InMangible FILE NOW!!t FEE IS $150.00 10. Election Campaicn Financi
. . ! . paign Financing $5.00 May Be
Tax fJIln.g r.equlrement and elects to do so. _ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 ! Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete s [ Change [ Additian
NAME HARPER, DANIEL R NAME
STREET ADDRESS | 14860 6MILE CYPRESS PKWY STREET ADDRESS
CITY-3T-2IP FT MYERS, FL 00000 CITY-ST-21P
TILE Dv [ Delete TILE [ Change  [J Addition
NAME MCNEW, QUINTON B NAME
STREET ADDRESS | 14860 BMILE CYPRESS PKWY STREET ADDRESS —_ R
coy-st-ae Ff MYERS, FL 00000 CIFY-ST-ZIP
TITLE v O Defete e [ change [ Addition
NAME EOWARDS, JOHN W NAME
STREET ADDRESS | 216 SKYWOOD DR STREET ADDRESS { = ~ __
CITY-ST-2IP VALRICO, FL 00000 CITY-ST-ZP S
TIME ST O Delete TMLE O Changs [ Addtion
NAME INGE, RONALD E NAME
STREET ADDRESS | 148680 BMILE CYPRESS PKWY STREET ADDRESS
CITY-ST-Zip FT MYERS, FL 00000 CITY-S1-2IP .
TITLE 3 pelete TITLE [ change  [] Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-ST-2IP '
TITLE [ palate TITLE [ Change . [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP T, .

& e'éxemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
et that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e 1Lid repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
powered,

%mw- & dr —(-Sc-r'/ﬂlm //J%a

o
SIGNAWDWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pad Daytime Phone #

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and.a
of the corporation or the receiver or trustee empoy
changed, or on an attachment with an addregss

SIGNATURE:




