¢ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000037720 Mar 28, 2001 8:00 am
1~ Enty Neme Secretary of State

HARVEY PROPERTIES, INC. T 03-28-2001 90189 016 ***150.00
Principal Place of Business Mailing Address
3780 FORT GHARLES DRIVE 3780 FORT CHARLES DRIVE
NAPLES FL 34102-7935 NAPLES FL 341027335
s e GG A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5%8-3639118 Not Applicable
Zip Country ae Country 5. Certificale of Status Desired (] Eggg] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [ e e e T - - =N T L= T = =
MYERS, WILLIAM H ESQ. o NEUHARTH, GAIL K.
Street Address {(P.O. Box Number is Not Acceptable)
o LA BAY BOULEVARD c/o MYERS KRAUSE & STEVENS
NAPLES FL 34108 5811 PELICAN BAY BOULEVARD. SUITE 600
City FL Zip Code
NAPLES 34108

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 ﬁ’d o£. W Ghil. €. NEUHRRTH, ESQ. Ifae jor

Sidnatura‘ typed or printed name of registared a'gant and tile if applicable. (NOTE: Registorad Agent signature requirad wher: renstiting) DaTE *
. e e ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - C1
=z Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme President/Secretary/Director Det Tme [ Change L] Adciion
NAME S NAME
STREET ADDRESS g?gra 20&‘; gﬁr:.'e‘ys’ g:' e STREET ADDRESS
3 A e v eT.
CITY-8T-21P ap oc X FL ?210?_7935 CITY-ST-2IP
TITLE V P/Tre asurer / D 1' rector 1 Delete TITLE [ Change [ Addtion
:::EiT £sS Marjorie 5. Harvey ::I;TETAMRESS
ADDR .
s 780 Fort Charles Drive v /
- laples.FL-34102-7935
TLE [ Delete TMMLE O change [ Addition
NAME . NAME . o
'STREET ADDRESS | T - -7 N swmeeTapORESS™] T T T -
CITY-ST-ZIP CITy-ST1-2IP
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like smpowered.
, — &>
SIGNATURE: _ Y, 410-83 11708 3 S2.0/ 0)
D smrgn(rjuns AND TYPED OR FRINTEI OF SIGNING OFRICER OR D\ECTOR Date " Daytime Phone #
resident, Harvey Enopentfiegi& —Benoral 3o 5 Ca

hel - .

U

CR2E034 (10/00})



