200§ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000008794

1. Entity Name

THE HARKINS GROUP, INC,

AV 289150

Principal Place of Business Mailing Address TF‘ ,‘J‘ME'”- r 8 g;’\TE‘
421 MONTEREY AVE 421 MONTEREY AVE LA = ORIDA
CAPE CORAL FL 33904 CAPE CORAL FL 32504

S T

2, Principal Piace of Business

Scheg) wia) DL ad0s (Al

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

jty & State City & State 4. FEI Number ] Applied For

srebp  FC 8l0$ ) YFO
Zip Country Zip Country 5. Certificate of Status Desired O $3 75 Additional

} 3&1 g ( 1 A" Fee Required
-~ 6._Name and. Address of.Current. Reglslgmd Agent.-- N Ry | .and:Address of.New Registered: Agent —=——tremr—rl=
Name
I R :

HARK NS' BRIAN D Street Address (P.O. Box Number is Not Acceptable)
421 MONTEREY AVE
CAPE CORAL FL 33904

City FL J 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. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! N .
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:mr?bution, ° d fgilg(zohilié? iy
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE CEQ T Delets TIMLE Qcrange ([ Acdition | &
o
RAME HARKINS, BRIAN D NAME OIS S T S T T 1<
street abDress | 421 MONTEREY AVE STREET ADDRESS r - LT o f':-m 150,110 3
erv-szp | CAPE CORAL FL 33904 oTY-s7-2 04/09/ 0401001 --004 - #%150. 1 g
&
TITLE [ pelete TITLE [OChange [ Addition ?E
NAME NAME
. STREET ADDRESS STREET ADDRESS
2 Legmy-sT-2P CITY-ST-ZIP
> "‘ AL e Tt e T = s e P T e o T s e s e e M Ctange ~ [ Addition
) 5{ I NAME NAME
" ™|' STREET ADDRESS STREET ADDRESS
CY-S7-2IP CITY-ST-2IP
TITLE L] Delgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P
TITLE 1 oelete TITLE Tl change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certity that the informaticn supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
Jeport or supplemental report is true and acgurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
jver or trustge empowered 10 expeute s report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

'3/30/0H

~f. ) -’w;,/‘..:L o
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNIWG OFFICER OR nlnecm/l [ Daytime Phona #

77

of the corpor:
changed, or on an attach

SIGNATURE:




