2002 UNIFORM BUSINESS REPORT (UBR) FILED

LLiSEYU I

[ ]
DOCUMENT #  PO0000045605 Msay 2%’ ZryOOZf gi_og .
1. Entity Name ecre a O a e »
<
HARVEY'S HOUSE, INC. OF SOUTHWEST FLORIDA ) 05-22-2002 90227 025 ***150.00
Principal Place of Business Mailing Address
1514 SW 52 TERRACE 13249 WINSFORD LANE
CAPE CORAL FL 33914 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address ”II”II' m "“”I'” IIm Ilmum I|"| Illl‘ ||”I |{|” ||||| I”I 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number . Applied For
65-1002976 Not Applicable
Zi ntr i Count it
P Country Zip Ly 5. Certificale 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
e 2 e e a e e e DD o T - e Bz i 2 o NI 1 e A L S T o A RETE T T o e = R e _ )
GEU.ES, BOB . Street Aadress (P.O. Box Number is Not Acceptable)
13249 WINSFORDEAEN) L.ang.
FT MYERS FL 33812
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 registerad agent and titls if applicable, (NOTE: Registered Agent signature requirad when reinstating} DATE
9. ¥hlsflclprporatlt_3n is elltg|b|§ t? sausfy(;ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 may Be
ax Hn'g requirement and e ects o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DpP ; O Delete TMLE O Change [ Addition | 5
NAME WILLIAMS, ANITA G NAME 3
sTReeT anoress | 13249 WINSFORD LANE STREET ADCRESS §
CITY-ST-21P FORT MYERS FL 33912 CITY-ST-2ZIP &
TITLE DVsT O pelete TITLE Dl Change [ Acdition | 5
N GELLES, ROBERT E NAME
streeT ADORESS | 13249 WINSFORD LANE STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33912 CITY-ST-21P
‘TITLE-A - e LT Y et T it et AT DT __Q,Del_elem S E-m;l'.E,-_' T T SR - T Eeen e ST e e e .>--~:—D ,Cr}ange.... D-Addi[i.on; — .._‘
NAME ) NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . . .+ STREET ADDRESS
CITY-57-2IP - CITY-5T-ZIP
TITLE ' O pelote TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: .39 ) 2.2 2
Da @ Phona # :

Al S B  n R e e AR KR AR A An -



