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2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093823 Feb 06, 2001 8:00 am
S e Secretary of State

GULF HARBOUR ELECTRIC' INC. 02-06-2001 90300 045 ***150.00
Principa! Place of Business Mailing Address
6165 SHIRLEY ST 6165 SHIRLEY ST
NAPLES FL 34109 NAPLES FL 34109
> FrTS T T VA GO

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59.3478577 Applied For

Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Cerificate of Status Desired h
Fee Reguired

™

6. Name and Address of Current Registered Agent Name and Address of New Hegisterad Agent

- o . —— —~
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— - PR v

— e e e T UL T
e N = T e

GEBHARDT, ROBERT C
5801 PELICAN BAY BLVD., SUITE 300

Street Address (P.O. Box Number is Not Acceptable)}

NAPLES FL 34108

City FL Zip Code

urpose of changing its registered office or registered agent, or bath, in the State of Florida,

#1301

8. The above named entity submits this statement for,

SIGNATURE _

{NOTE: Registerad Agent signature required when reinstating) DATE

[TSS = E)

il

CR2E034 (10/00)

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax ﬁlingp requirementgand elects tI)ydo s0. ’ After MAY 1, 2001 Fee will be $550.00 10. _EI_'EC“O" Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE (1 Change [ Addition
NAME BISSON, JAMES T SR NAME
staeer aooress | 6165 SHIRLEY ST STREET ADDRESS
cry-st-2¢ | NAPLES FL 34109 £ITY-§T-21F
TinE VPST O] Dalete TMLE [ Change [ Addition
NAME BISSON, JAMES T JR NAME
sweer aporess | 6165 SHIRLEY ST STREET ADDRESS
CITY-57- 2P NAPLES FL 34109 CITY-ST-2IP
JLE — e {1 Deete me [ Change [ Addition
wve |7 ) B o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE T O pelete TITLE [ cChange  [] Addition
NAME . F NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 2P CITY -$7- 1P
TITLE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), 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 corporation or the resetver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altge with an addrega I othet like empowered.

SIGNATURE:

Daytime Phone #




