l

e exemption slated in Section 119.07(3)i). Fiorida Statutes. | further certify that the infarmation

y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or{fisiee empowered to execute thj It as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf.an address, with all ather i red.

SIGNATURE: A/Uﬂﬂgl}@@ﬂ: iz, — Y [fm 03

o sndﬁruas ANDTYPED OR PRINTED NAME 7# SIGNING OFFICER OR DIREGTOR Dats Deylime Phone #

12. | hereby certify that the mformatlon supplied with this filing does not gualify for
indicated on this repon or supplemeﬁreport is true and accurate ang tha

' FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (usn) Apr 03,2003 8:00 am :
DOCUMENT# V61253 ecretary of State
1. Entity Name 04-03-2003 90137 010 ***150.00 ’
W. H. HARMS AND ASSQCIATES, INC.
Principal Place of Buginess Mailing Address
401 E OSCEOLA ST 401 E OSCEOLA ST
SUITE 102 SUITE 102
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
T City & State City & State 4. FEI Number 5-035 Applied For
6 1880 Not Applicable
Zip Country Zip Country ' i : $8.75 additiona;
5. Certificate of Status Desired 0 Fea Required
6. Name and Address of Current Registered ‘Agent ™= T | i e .= _ 7.~ Name and Address of New Registered Agent . s
Name ) E
CORNETT, JANE L. Street Address (P.O. Box Number is Not Acceptabls)
ree ress (F.U. Box Number 1S Not ACCep
401 £ OSCEOLA ST
SUITE 102
STUART FL 34895 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
., El F
After-May 1, 2003 Fee will be $550.00 - ° $r3§t“r?3n%ag§1atlrigbnutig!: e O f%gﬂong?;ss ©
Make Check Payable to Florlda Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 =
TITLE D ' [ petete TITLE . [JChange [ Addition g
NAME HARMS, WILLIAM H. NAME =]
staeer aooress | 1600 NE DIXIE HWY #6-206 STREET ADDRESS 3
crv-st-20 | JENSEN BEACH FL ClyY-S1-2F e
oJ
TIMLE D O petete TMLE Wohange [ Addition o
HAME QUINLAN, JAMES L. NAME
STREE; :DZD:ESS ngigB'E)%?IGMBILVD ST“EETT"DI[I’:ESS 39466 Vvillage Run pr
kil ki Northville MI 48167
“mme- - ~|D - o e e e o D Delete e TITE |l S s e 2 ;-‘—__m Change. . (] Addition |
NAME QUINLAN KATHERINE A NAME
STREET ADORESS | 22247 LONG BLVD STREET ADDRESS .
39466 Village Run Dr
CITY-ST-2IP OTY-§T-2IP -
DEARBORN M Nerthville, MI 48167
TITLE ] Delete TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ) [ Delete TITLE [ change [ Addition
NAME . NAME : '
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P ‘ CITY-S1-2IP )
TITLE O petate TITLE _ . - [Jchange [ Addition
NAME ‘ ‘ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . y CITY-ST-21P



