T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Namg

P99000060390

May 06, 2002 8:00 am
Secretary of State

AV LLvvEr0 |

5571 HALIFAX, INC. 05-06-2002 90283 008 ***150.00

Mailing Address

5571 HALIFAX AVENUE
FORT MYERS FL 33912

Principal Piace of Business

557 HALIFAX AVENUE
FORT MYERS FL 33912

A A

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number Applied For
65'093 1669 Not Applicable
Zj t Zi Countl iti
® Country ° ountry 5. Certificate of Status Desired O $8'75 Addluonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-~NOLAND,- JOHN—- T TR T T e T gt Addiess (PO, Box Number 18 NOUACCepIabe) T T e
1715 MONROE STREET
FORT MYERS FL 33901

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and tille if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

\

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TiLE D 7 (3 Delete TLE Ochange [ agditon | 5
| NAME HARPER, DANIEL R NAME 2k
Cstaeer aooress { 55791 HALIFAX AVENUE STREET ADORESS §
_5T- _5T- w
_CITY-S1-2P FORT MYERS FL 33912 P CITY-ST-2IP S
i TILE D %{mexe TILE (I Change {1 Acdition | G
e MCNEW, QUINTON B g
sTREeT a0RESS | 65579 HALIFAX AVENUE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITY-ST-2IP
TITLE D [ Dalste TmE [ change [ Addition
v INGE, RONALD E Have
STREET ADDRESS | 5571 HALIFAX AVENUE STREET ADDRESS
CITY-ST-2IP - . Fom MYERS- FL 33912 = == o e i - g e JOTY-ST-DP e o e e e e e e R S Eal
TIMe O oelete TITLE b v [ Change mdnmn
NAME NAME DAnsEC S. HAarriR
TREET AQDRESS STREET ADDRESS " IFﬂ q.r .
fZITY ST-21P CITY-ST-2IP' =¥ Hﬁ = £
T il Fopr _mages, o 23919~
TITLE 5 petete TTLE (3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2IP CiTY-§T-2IP
TITLE [ Delete TILE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this fili lify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report | and accurate an { my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee efipowered to execute this rg ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an
Fa S TN T i
SIGNATURE S AT AT S, ic//m‘\')' /«/ v 94/-954- 4359
SIGRATURE D TYPED OR Pf(NTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Date Daytima Phone #




