FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P0O0000085150 Secretary of State

1. Entity Name 05-02-2003 90310 001 ***450.00
ROBERT E. HARLOW INC.

Principal Piace of Business Mailing Address
12734 KENWOOD LANE 12734 KENWOOD LANE
#5 #5
2. Principal Place of Business 3. Mailing Address
227350 UsTroST P.o.DRAWER. 1S4
Suite, Apt. #, &tc. Suite, Apt. #, &. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
CAPE Coril, FL 2259+ FolT MYERS L 65-103846 1 Not Applicable
Zip Country Zip Country » . $8.75 Additional
gsﬁl MSA 21902 U..SA 5, Certificate of Status Desired d Fee Roguired
e 6. Name and Address of Current Fleglstered Agent 7. Nameé and Address of New Reglstered Agent

e R e i, R e m R ne =

V ' T Name ™~
BARKER, R. SCOTT h_ﬂ@.\ééa R.ScoTT

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

12734 KENWOOD LANE 2T LS 2151 ST

#5

FT MYERS FL 33807 i 5 Gode
“Y cAPR. conal FL | 2%

8. The above named entity sugmit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere

SIGNATURE E. ScoTt BARIKER. Wzoloe
Signature, typad or printed name of registera (NOTE: Registerad Agent signaturs raquired when rainstating} DATE
FILE NOW!!! FEE 1S $150.00 ) ) )
9. Election Campai Financ
After May 1, 2003 Fee will ba $550.00 Trj;:tlFundaCozt‘r?;uti;nn " a ?ﬂ?d.gﬁohgif ¢
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “|D C1 Celete TILE [ change [ Addition
NAME HARLOW--ROBERT-E NAME
STREET 200RESS [B336-EBSON-DRIVE STREET ADDRESS
o5z 7| QR ET-MYERS-FE-3304 CITY-5T-2IP
TMLE O3 Delee TLE = WER ¢ SeoThr P50 [ Change  [radditon
NAME HAME Z.Zi‘res-u 2'.&_-.1' =7
STREET ADDRESS STREET ADDRESS
OITY-5T-2P oITY-S1- 2P CAPA coraL, FL 31949
TinE ) ) - [ Delete “F e - ’ O O Charige (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P
TITLE [ Delete TITLE ‘ [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ACRESS
CITY-ST-ZiP ' CITY-ST-2IP
THLE [ Detete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TMLE 3 Delete TITLE ) {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplazag goort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recg d 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an attachm# Ell other like empowered.

i I A 0. ScoTt BARAL  wW\zoles 233994 LS6G

BR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Data Daytime Phomne ¥

SIGNATURE:

SIGNATURE AND

AY  £9J9150

CR2E034 (10/02)



