FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P37760 ecretary of State
1. Entity Name 04-14-2003 90769 006 ***150.00
J. HARVIE MARKETING, INC.
Principal Place of Business Mailing Address ) )
3460 FAIRLANE FARMS RD 3460 FAIRLANE FARMS RD LU LD
SUITE 5 SUITE 5 .
WELLINGTON FL 33414 WELLINGTON FL 33414
s : AN EERRARAR AR
2. Principal Place of Business 3. Malling Address

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

City & State City & State 4. FE{ Number Applied Fer

. 38 2773481 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gs -75 Additionat
ee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name

HARWE' JOHN C Street Address (P.O. Box Number is Not Acceptable)

3460 FAIRLANE FARMS RD

SUITE 5

WELLINGTON FL 33414 City FL | ZioCode

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature, typed or ginted name of registered agenl and title if applicab’e. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!' FEE IS $150.00 _ o
. : 9. Ei Fi
At May 1,200 Fee wil be $550.00 Gecion Carpagnearcy | $5.00 ey e

- Make Check Payable to Florida Department of State ’

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TmE P ’ O Delete T [J Changz [ Addition
NAME HARVIE, JOHN C. NAME

street anoress | 3460 FAIRLANE FARMS RD SUITE 5 STREET ADDRESS

CITY-§1-2iP WELLINGTON FL CITY-ST-2IF

TILE VP [ Dekete TITLE O change [ Addition
weme - |DEVIVO, JODI L NAME

sTreeT a5 AESS | 3460 FAIRLANE FARMS RD SUITE 5 STREET ADDRESS

orv-si-2r— | WELLINGTON FL-33414 - » - CIY-ST-2F - ot - _ " L

TE o |STSchulta O Detete TITLE 5T Iinange [ Acdition
MME | KbANN JOYELLE E. NANE Schultz |, Jeyelic E.

streT aoress |976-A WHITE WATER DRIVE #201 STREET ADDRESS B96- A \...:h Aewader Driwe aoy

arv-st-27 | BOLINGBROOK IL 60440 CITY-§1-212 ollingbrasice  ,T1. Lbeyyo

TILE [ petete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE 1 Detete TIFLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

THLE O Delate TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thaythe information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation ogtreeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on arya ent with an addregh, with alt cther like empowered.

BEQUIRED Y-11-a3 561153 6a w\

/ ;Jalm'uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

R RS

CR2E034 (10/02)



