-

FILED g
a
2003 FOR PROFIT CORPORATION >
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT # PO0000066596 o, ecretary of State .
1. Entity Name 04-14-2003 90357 012 ***158.75
HARVEST INSPIRATIONAL PUBLISHING, INC.
Principal Place of Business Magiling Address
PO BOX 990748 P O BOX 990748 -
NAPLES FL 34116 NAPLES fL 34116
3 Pincipal Place of Businass 3 Waiing Address “II"II““ ||l“||”| "m III” "'Il"”l I”" mll I"ll ll“l “U ml
s N 2
Suite, Apt. #. eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKI&G cHANGES
City & State City & State 4. FEINumber  RQ-3667209 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 53 75 Additional
B R __Fee Reguired g
6-Name and-Addreéss of Currént Registered Agent T ‘7. Name and Address oi New Reglstered Agent
Name -
HOYT, BARBARA M Street Address (P.O. Box N ‘b is Not Acceptable)
0. t e
330 17TH ST SW ree! eSS 0xX Number 1s Not ACceptal
NAPLES FL 34117
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ot;ngat\ons of registered agenl
SIGNATURE .
Signature, typed or pnnldhamﬁ of registered agent and tite if applicable. (NOTE: Registered Agent signature required when rglnstaling) DATE
-J&L ﬂFILE NOW;!I FEE lfj.s“ilsosog on- T | TEITERE AT - T e ERSRSTRRIT IR L diod Canipalgh Financing - $5.00 MayBe |
After May 1, 2003 Fe° w $55 Trust Fund Centribution. O Added to Fees
Make Check Payable to Floflda Department of State i )
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE 1 Delete TITLE P - VP N change [ Addtion §
e MORRIS ROBERT M NAME RoBEET W. MeERIS 2
sTreeT Aooress | PO BOX 990748 sreeraonress | Po. BoX A%0HE 5;'
CITY-ST-2P N:PLES FL 34116 ‘L CiTy-5T-21P Nﬁgl-ﬁ"s, =L. 344\ ﬂ Q
TIFLE VI %elem TITLE Vv Change [ Additon | CC
v JENSEN, KELLEY B NavE et eN B ._JE;M&E]\‘ ©.
staee aooess | P O BOX 990748 STREETADDRESS | &5, | l".’-l-h ST
crv-sr-ze | NAPLES FL 34116 CITY-ST-2IP Uﬂh—% ZL[_[Oﬂ o ) -
TIE ST = O oelee . N ve ~ e [l change [ Addition
NAME HOYT, BARBARA M NANE
streer anoress | PO BOX 990748 STREET ADDRESS
CITY-ST-7P NAPLES FL 34116 CITY - ST-2IP
TITLE ] Detete TILE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-21P CATY-ST-2IP
Tme [J Delete TITLE [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the examption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my##hature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to exgcute this reporfis requnred by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\FT-0F 02.39-BEI-4H5

—

SIGNATUR 4 s £

SIGNATUHMPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR



