2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000070165

FILED

Bt niome ‘ May 16, 2000 8:00 am
HISTORICAL ART MANAGEMENT, INC. Secretary of State

Principal Place of Business Mailing Address

801 LAUREL OAK DR 801 LAUREL OAK DR

STE 1O - + STE MO

NAPLES FL 33108 T NAPLES .FL 34108-2707 : B

us us : . . .

2. Principal Place of Business 3. Mailing Address l|||”||| “I |||

I

|

05-16-2000 90131 037 ***150.00

JH

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3465692 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
—em -~ - =~ - -.6,-Name and Address of Current Registered Agent : — 7. .Name and Address of New.Regisiered Agent
Name
GARNER, JOHN A Street Address (P.O. Box Number is Not Acceptable)
801 LAUREL OAK DR
STE7T10 . .
NAPLES FL 34108

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 nams of registered agent and ttls if applicable. {NOTE: Registered Agent signature required when reinstatng} DATE
e et a2 | ptor MAY 1,2000 Fop wil bo 38000 | ' SerienComesn Franceg | $5.00 vy ce
i ! N Trust Fund Centribution, Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TITLE [ Change  [] Addition
NAME LOMBARDO, J CHRISTOPHER NAME
street anokess | STE 710, 801 LAUREL OAK DR STREET ADDRESS
CITy-ST-2 NAPLES FL 34108 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP - CITY-S8T-2IP
e O T C [ pelete TITLE T - - [ Change™ "[J°Addilion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIFY-$T-2IP
THLE [ Dalete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-ZiP CITY-57-2P
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn 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 ar supplemeatetTepD

rate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recef?ar or trustee empowered ta execUlthis report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Black 11 or Block 12if

changed, or.on an attaghfent with an address, with all other like empowerad.

SIGNATURE:

fim—— L 1T
F - el

o

e

2+ 7/

,//57//%/- Sé¢ -

e e e —
OR Date

Caytima Phona #

CR2E034 (9/99)



