%001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034026

1. Entity Name

HARWICK HOLDINGS, INC.

05-04-2001 90130 035

Principal Place of Business

164 BAYVIEW AVE.
NAPLES FL 34108

Mailing Address

164 BAYVIEW AVE.
NAPLES FL 34108

HuUgd7sl

3. Mailing Address

. Pri al Flace of BUsiness
’ 5”3' f%i,/y land M/aoa/J VA

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. ¥ & 7{
/e

FILED
May 04, 2001 8:00 am
Secretary of State

##%150.00

4

T

DO NOT WRITE IN THIS SPACE

State City & State 4. FEI Number 65-0945640 Applied Fer
sz;"/ @ﬂﬂﬁj ﬁ’ : Not Applicable
3% 3 5’ ce’ounlry MS# Zip Country 5. Certificate of Status Desired [} geae ;a,?q :::’:J'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
SR - St e e - sl [P L -K P I~ =
PARRISH & MOORE, P.A. Straet Add?ssl(P c‘)1 ;x‘( N(:rinber is Mol che_p‘tablle/)w£ Ct
2171 PINE RIDGE RD., SUITE D =
NAPLES FL 34109

oY Bayvies  Aie

FL

City Ndp/fg

Zip Code3q{ 08

)
rpose of changing its registered office or registered agent, or both, in the State of Florida.

Bchavd ¥ Hacw.ck 4/2@/900/

or printed nMislarad agant and title if gpplicable.

{NOTE: Registarad Agent signature required whan rainstating} DATE

9. This corporation is eligible to satisly its intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May-Be
Added to Fees

(See criteria on back), O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
TILE D [ Delete TITLE [J Change [ Addition
HAME HARWICK, RICK NAME
sTreet anoRess | 164 BAYVIEW AVE. STREET ADDRESS
£ITY-ST-2IP NAPLES FL 34108 CITY-57-2P
TITLE D O Delete HILE (O Change [ Addition
HAME HARWICK, KATHY NAME
sweeranoress | 164 BAYVIEW AVE. STREET ADDRESS
CiY,ST-2IP NAPLES FL 34108 CITY-ST-2IP
TILE 3 pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-s1-2F |- —— - e ~—=Q-cny-st-zip o - -
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy STz CITY-ST-7IP
TITLE O Delete TITLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP 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 certify that the information

indicaled on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered to

changed, or on an attach

SIGNATURE

, with all

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
er like empowered.

Bichavd K. Haru.ck Lf/?@ 200/ 79/)%'59050/

Date Daytims Phone #

CR2E034 (10/00)



