2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000093823 Jan 19, 2000 8:00 am

1. Entity Name

GULF HARBOUR ELECTRIC, INC. Secretary of State

01-19-2000 90132 049 ***150.00

Principal Place of Business Mailing Address
6165 SHIRLEY ST 6165 SHIRLEY ST
NAPLES FL 34109 NAPLES FL 341036205
W e W ORF A
Sufte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3478577 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 additional

§. Certificate of Status Désired h
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
RSt = : e e e = NaTIE — = = = s —=ie
GEBHAHDT’ ROBERT C Street Address (P.Q. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD., SUITE 300
NAPLES FL 34108
Cliy FL Zip Code

8. The abave 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 narme of registered agent and ttle if applicable. [NCTE: Registered Agsnt sighature requirad when renstaung) CATE
o Tnscopormion s hobie osaytoonore || FLENOWN FEE 1.$18000 | . GustonCampanFrwors 5,00 s
= ' . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE- PD 1 Delete TMLE D) Change [ Addition
NAME BISSON, JAMES 7 SR NAWE
STREET A0DRESS | 8165 SHIRLEY ST STREET ADDRESS
CITY-ST-2P NAPLES FL 34109 Y -5T-71P
TITLE VPST 1 Delete TITLE ) Change ) Addition
NAME BISSON, JAMES T JR NAME
STREETADDRESS | 6165 SHIRLEY ST STREET ADDRESS
Ty -5T-IF NAPLES FL 34100 CITY-S1-27
ME ] e e o D oekete Eme_ L. L o ___  [Dcrange [Jadetion
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
oiTY-ST-79 oATY-51- 2P
TITLE O celete TILE ’ Clchenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LRy -ST-2R ATY- 57- 7P
TILE 7 pelete TILE ) Crange [ Addition
NAME NANE
STREET ADDRESS _§ STREET ADDRESS
CiTY-51-7P OATY-ST-TiP
TITiE 1 Detete TITLE [JCrange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
A T Oy -58Y-2p

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental ceport is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corparation ¢r the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or &n an atiachment with an address, with all other like empowered.

N mory —~
ST

kTN

DTWNT?NAM?OF BIGNING OFFICER OR DIRECTOR Data " Daytime Phons #
I




