2001 UNIFORM BU§INESS REPORT (UBR)

FILED

DOCUMENT # N1 1680 ;- Apr 26,2001 8:00 am
1. Entity Name
ecretary of State
Principal Place of Business E Malling Address
550 PORT O CALL WAY R ; 55) PORT O CALL waY
NAPLES FL 34102 SUITE 502
us ‘ s : NAPLES FL 34102
: us
e [T AR E AR
Suite, Apt. #, etc. ‘ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State “ City & State 4. FE! Number Applied For
59'26{”172 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg} Zﬂsq“:?;""c'"a'
6. Name and Address of Current Registered Agent R G " = 7: Name and Address of New Reglstered Agent -
! Name

HARRIS, JOHN H ‘
550 PORT O CALL WAY n
NAPLES FL 34102 :

i

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

City

FL Zip Code

8. The ahove named entity submits this statemem;for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

v

'

'

SIGNATURE :
Slignature, typed or printed name of registered age;m and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ~ 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Depanment of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE PSTD 1 O selete TITLE I change [ Adaition
NAME HARRIS, JOHN H NAME
STREET ADDRESS | 550 PORT O CALL WAY STREET ADDRESS
CITY-ST-2iP NAPLES FL 34102 CITY-ST-2IP
TITLE VD ' O Delete TIMLE [Jchange L] Addition
NAME HARRIS, LUCILE H NAME
STREET ADDRESS | 550 PORT O CALL WAY STREET ADDRESS
omy-s1-2F - —| - NAPLES FL 34102 i CITY-ST-ZIP~= * - - - T T T
TILE D . 7 Delete TIRE [ change [ Addition
NAE HARRIS, JOHN H I : NAME
STREET ADDRESS | 901 46 ST : STREET AUDRESS
CIY-ST-2IP MOLINE IL 61285 , CITY-ST-2IF
TITLE ' [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1ITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2P
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-ST-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied wﬂh this ﬁlmg does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report'is true an

changed, or on an attachmgnt with an address, with all other #ke empowered.
1 A i o = .
SIGNATURE: Zﬁmﬁ\7 JZ' AUIRED |

H4-172-01 G ;zw—omo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Data Daytima Phona #

el I (I

CR2E037 (10/00)



