2000 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # .
DOCUM P94000062422 Feb 03, 2000 8:00 am

HARWICK HOMES CONSTRUCTION, INC. Secretary of State

02-03-2000 90003 029 ***150.00
Principal Place of Business Mailing Address
15-6-6F8 164 BAYVIEW AVE
BONITA SPGS FL 344Ddwe NAPLES FL 34108-2138
us us Ui i 1641
F e RS AR
\ o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. # ‘
City & State City & State 4. FEI Number Apphed For
65-0519248 Not Applicable
lerl 3¢ Country Zp Country 5. Certificate of Status Desired O ?eae.;gﬁrdedétional
"~ 7 & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I::Igiyv‘?gwlg&NUE Street Address {F.0. Box Number is Not Acceptable)
NAPLES FL 33963
City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agant signalurs raguired when renstating) DATE
9. This ForporaliQn is eligible to satisfy its Intangible FILE NOWH! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to da s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 0 Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP ‘ [ pelete TITLE M change [ Addition
NAME HARWICK, RICK NAME
sTrezT ADDRESS | 164 BAYVIEW AVENUE STREET ADDRESS ‘ :
CITY-§T-2IP NAPLES FL . | ciry-st-zP
JIME DT o . DOoeete _ § e | . O change  [J Addition
NAME "HARWICK, KATHY . T NAME ' - ' ' =T
sTREET ADDRESS | 164 BAYVIEW AVENUE STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2P
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [} Delete TITLE ) [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ATY-§T-7IP
R [ Delete TITLE Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Jomestae VL L - - SR e CTY-STIP | R B e L
TITLE [ pelete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ChY-§T-ZP

13. | hereby certify that thé information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tugtes empoyered tgrexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmen Wi
SIGNATURE: _SZ- _ 941-498- 080

St

LT T

~CR2E034 (9/99)



