2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000075736

HARLEY-DAVIDSON OF NAPLES, INC.

03-27-2002 90037 028 ***1

Mailing Address

5707 SHIRLEY STREET
NAPLES FL 34109

Principal Place of Business

5707 SHIRLEY STREET
NAPLES FL 34109

2. Principai Place of Business 3. Malling Address

3645 GRATEWAY 1IN

3695 GATEWAY LN

Suitg, Apt. #, etc. Suite, Apt. #, stc.
7

DO NOT WRITE IN THIS SPACE

Mar 27, 2002 8:00 am
Secretary of State

50.00

UUUJdLlLid

T O

City & State City & State 4. FEI Number Applied For
ﬂ/’.‘g FA ES F»( /V,A PXE.C F,{ 65—0782880 . Not Applicable
- 4 B .
322//0 q COUE[W,(/Q §p{,/0? COUZ?S/} 5. Certificate of Status Desired O ?g';g“'ﬁidémna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name,
FlecHER . I . Scoji
FISCHER' J. SCOTT Streal Address (P.O. Box Nurber is Not Acceptable)
1870 CLAYTON STREET R0 COLorn P2 B L U2
FORT MYERS FL 33907 ”
City Zip Cod .
4 . F7.  MYERS FL | 255/ 7
8. The above nam Entil subyhits this staten’\ nt for purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

T, $cof FIsScHAER

2//2/02

[vn@!or printed name of registere‘ agent and 8¢ if applicabla

E %

{NOTE: Ragistered Agent signature required when reinstating)

DATE

eligible to satisfy its Intan\ibfe
ent and elects to do so.

9. This corporatio
Tax filing recuir

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. O AddedtoFoes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITE F @Thange [ Adeition
NAME FISCHER, J. SCOTT NAME FlscHER T szo7]
sTReET ADDRESS | 1870 CLAYTON STREET SIREETADDRESS | o2 /o £ dJa,{ ON /B2 EBUL VL
CITY-ST-2IP FT. MYERS FL 33807 CITY-ST-2IP F7. MyELC Fr BI70 ;?_
TILE ST Me\ele TITLE < ) N 3 [J Change IE’ﬁditiun
NAME HALL, RONALD H KAME TSCHAI Kowsky wosrF T,
STREET ADDRESS | {870 CLAYTON STREET STREET ADDRESS 20 oL Y 18 2 B2 Vo
CITY-ST-2IF FORT MYERS FL 33907 CITY-8T-2IP F‘T m yEg'( N FZ R T P2
TITLE - C—— - - ~-[JDelete = - —~| MILE - O Changa’ IjAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

changed, or on an attachment with an address, with all cther like empowered.

or Block 12 if

SIGNATURE: _ P 0T REOWRELT. T<cuan sty Shofs. 94/-275-96%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd

Date” Daytime Phone

#

:

=}

’

CR2E034 (9/01)



