2003 FOR

UNIFORM BUSINESS REPORT (UBH)

FILED

PROFIT CORPORATION Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Mame

RODNEY D. HARVEY, P.A.

Secretary of State

01-31-2003 90119 016 ***158.75

P99000081253

Principal Place of Business
4480 7TH AVE.. NW

NAPLES FL 32119

Mailing Address
4480 7TH AVE.. NW

NAPLES FL 34119

2. Principal Place of Business

MR SRR

3. Malling Address

Suite, Apt. #, eic.

Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3598818 Not Applicable
i 1 t e
zp Country Zip Country 5. Certificate of Status Desired /E/ $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARVEY, RODNEY D
4099 TAMIAMI TRAIL NORTH
NAPLES FL 34105

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

ULIBO T &ue_ AW |
W Nepie s FL | *5%814

. The above named entity submits

SIGNATURE
' Signaturd, ty|

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i e - FILE. NOWIL.FEE. 1S.$150.00. ...
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

s

* 9. Election Campaign Financing -
Trust Fund Contributicn,

- ~~85.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE AAThange [ Addition
NAME HARVEY, RODNEY D NAME /‘J )
st sorss | 4099 TAIAMI TRAIL NORTH seeoess | 4qgo T Aue
crv-st-ze | NAPLES FL 34105 OITY- §T-2P Aalle > F o 2q9i 7
TILE 7 Deletz * MLE ! ClcChenge [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-7P
TITLE [ peletz TITLE [Jchange (3 Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-51-2P £ITY-5T-2P
_TIE - e = . [J peletz TITLE [ Change [ Addition
HAME - AN = = o= e e e o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
LE [ Delets TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delet> TILE Jchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P

12. | hereby cerlify thatthe information supplied with this filin

does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemen

is true anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this repog ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Py [-24.05 235-345-114

Id 0y

LPIPE A XA

v

CR2E034 (10/02)



