2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 671161
1. Entity Name Jan 20, 2000 8 : 00 am
HARBOR SERVICES, INC. Secretary of State
01-20-2000 90213 008 ***150.00
Principal Place of Business Mailing Address
105 GLEN CHEEK DR. P O BOX 816
0 BOX 816 CAPE CANAVERAL FL 32920-0816
CAPE CANAVERAL FL 32920 us
E T e (NIRRT AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2010134 Not Applicable
Z Couniry Zip ’ Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B T T T - T T Name
MCMILLIN, EARL R .
! Street Address (P.O. Box Number is Not Acceptable)
398 HOLMAN ROAD et
CAPE CANAVERAL FL 32920
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.

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. [NOTE: Regsiarad Agart signature reguired when reinstating) DATE
9, This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - .
Tox fing ecuibGraont and Siects ot After MAY 1, 2000 Feo will bo §55000 . | |\ Ciocion Campaign Bnencing - $3.00 May Be
{See eriteria on back) O Make Check Payable to Department of State T
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelate TILE P & change [ Addition
NAME BOLTZ, JOHN M. NAME
streeT ApDREsS | 115 HERON DRIVE STREET ADDRESS
CIvy-ST-2IP MELBOURNE BEACH FL 32951 CiTy-§7-21P
TITLE D O pelete TILE v i Change [ Addition
NAME CALLAN, DAVID P. NAME
streeT anoress ¢ 616 MONROE AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 CiTY-5T-2IP
TILE. Do e . o - . - DOooee—- fme . --| .. = - e —. —~.  Ochange. [T Addtien
NAME ORTON, G. DREW NAME
staeer aooRess | 1690 SANDPIPER STREET STREET ADDRESS
CITY-§T-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP
TITLE P O Detete TITLE B & Change [ Addition
NAME MCMILLIN, EARL R. HAME
streer aporess | 398 HOLMAN ROAD STREET ADDRESS
CiTY-57-2P CAPE CANAVERAL FL 32920 CIrY-ST-2IP
TITLE [ pelete TITLE O change [ Adgition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-21P

13. 1 hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 cerporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnpagt with an address, with alt o ; "

50T M. Btz 1-13-00 3Nn-2§3-4F0F

BﬁECTDR Date Daytime Phone #

SIGNATURE:

g e B

CR2E034 /9/39"

-



