2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

PE)“CNUMENT # P01000114004

HARVELL'S OF NORTHWEST FLORIDA, INC.

ecretary of State

04-17-2003 90109 005 ***150.00

Mailing Address
HARVEI/.L'S BREEZE MART
8123 GULF BREEZE PKWY
GULF BREEZE FL 32561

Principal Place of Business
HARVELL'S BREEZE MART

8123 GULF BREEZE PKWY
GULF BREEZE FL 32561

T

2. Principal Place of Busingss 3. Mailing Address

e —

~-Suiler Apl. #,. 8l — s |

| e Suite~Apt, #-elg—————

- GHECKHERE-IF-MAKING -GHANGES

WEIMORTS, MICHAEL'L ESQ ™ =
WEIMORTS & WHITEHEAD, PA. -
4507 FURLING LN., STE. 209 *
DESTIN FL 32541

City & Slate City & State 4. FEI Number Applied For
59—3?59489 Not Applicable
Zi Count 2z Count it
L ountry P uniry 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~

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

City Zip Code

FL

the obligétions of registered agent.

I SIGNATURE -

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl

-7+ Signatura, typed or printed name of registared agent and tillg it applicable,
M 1 "

(NOTE: Registerad Agent signatura required when reinstating)

DATE

.- JFILE_NOWIL_ FEE 1S.$150.00
Affer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign-Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Defete TITLE O change () Addition
NAME HARVELL, NICKY HAME

streeT anoress | 815 FAIRVIEW DR. STREET ADDRESS

ory-se-z2 | FORT WALTON BEACH FL 32547 CITY-ST-2P

TITLE VP . O Delete TITLE [JChange [ Aaditien
NAME - | BRYANT, JOHN NAME

sTREET ADORESS | 9265 QUAIL ROOST DR. STREET ADDRESS

cnv-st-zP | NAVARRE FL 32566 CITY-ST-21P

TLE [ pelete THILE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Agdition
NAME NAME

STREETADDRESS | _ __ e - e iy~ N STREETADDRESS. |, o ol oL . -

CITY-ST-ZPP ) CITY-ST-7IP

THLE O pelate TILE [l change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP

TITE. O Delete TITLE [ Change [ Acdition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZP CITY-ST-21P

indicated on this report or suppiernental repert is true an

changed, or on an attachrpgnt with an address, with all other like empowered.

SIGNATURE: 7/

?1\2f!‘l'h'e'reby certif'y'r that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 10 or Block 11 if

Daytime Phons #

CR2E034 (10/02)



