RS

‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

N . [ ]
DOCUMENT # P96000067170 Apr 24, 2001 8:00 am
"HARVEY ENGINEERING, INC. ecretary of State

04-24-2001 90316 027 ***150.00
Principal Place of Business ‘ Mailing Address
6213-D PRESIDENTIAL COURT 6213-D PRESIDENTIAL COURT
FORT MYERS FL 33919 FORT MYERS FL 33919
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-%90314 Applied For
Not Applicabie
S le_ = E _ngplg_ .- Zp -~ Country 5. Coertificate of Status Desired- O $3._Z5_Aldd_itional -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
 GARY L Street Address (P.O. Box Number is Nat Acceptable)
I .0. er is able,
8837 BANYAN COVE CIRCLE eet Address (P.. Box Number is Not Accep
FORT MYERS FL 33919 :
City FL 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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Ageni signatwre required when reinstating) DATE
. Thi ion is eligi isty i i N " FEEI . ) . ) .
9 meﬁfporatpn :: e!:[g:::g tT sa:hslgegs ‘Isr;langmle At FI;EAY ?V:gm FE S;us; 5(;::0 00 10. Election Gampaign Financing $5.00 may B
ax il _g r.equwe o elects ' er * ee w e ) Trust Fund Centribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11 .
TNLE D CJ pelete TITLE O Change [ Addition | S
NAME HARVEY, GARY L NAME e
sTReeT aooness | 8837 BANYAN COVE CIRCLE STREET ADDRESS 3
CITY-ST- 2P FORT MYERS FL 33919 CITY-ST-2P 2
[
TITLE [ Delete TILE [T Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-ST-ZP o - o o _) cmv-si-ze B L. L
mLE O Dalete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TILE O celete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T- &P CITY-ST-2ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial 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 corporation or the receiver or tryftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with agf £ddress, with all other like empowered.
SIGNATURE: CARY o unrve! 4l13fo) 99/ Y57.92212
R bmmei NAME OF SIGNING OFFICER OR DIREGTOR " Date d Daytime Phana #
r



