4 FILED

2001 UNIFORM BUSINESS PCGHT .
REPGKT (UER) Jun 06, 2001 8:00 am
DOCUMENT # 702622 Secretary of State
1. Entity N
rivere . 04-30-2001 20444 027 ****g1 .25
HARBOR ACHES GHOU P, INC.
Principal Place of Business Malling Address
waseonse-3760 Rubin Rd  swseswm 3760 Rubin Rd
JACKSONWILLE FL 32257 JACKSONVILLE FL 32257 4 8 O 9 7
Frrmrm s R RO
Suite, Apt. #, etc. Suite, Apt #, olc. 00 NOT WRITE IN THIS SPAGE
City & State City & Siate 4. FE| Numbar Applied For
e e Com, e e e ] L e e L e oo e e 52348599 - - e v ‘|NotAppiGablae: |——
Zip Country F) Courtry " ) $8.75 Additional ‘
8. Centificats of Status Desired O Fee Required - -
6. Name and Address of Curront Registiered Agemt 7. Hame and Address of New Registered Agent
Name I e o e - —
- - - = : "KeistyGavin
- BNER-ROBERTB. Strest Address (PO, BDJ(; .ﬁmbaf Is Nt-_)i Accpplable)
3760-ROBIN-RD
JACKSOMALLE FL-82257 Jacksonyille, - ,
City Zip Coda
FL [225% [
8, The above namad entity submits this stsf for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE CUH/{,{ Z
agent and ity { applicable. (NOTE: F agitersd Afent signatre thauitad when ientating) DATE
S’ ' ‘
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribut on. O AddegtoFess Depariment of State
10. OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 o
WILE PT O Detete me CJChange [ Addition §
e GAVIN, KRISTY d Nk e
siezTomess | 3760 ROBN-RD Rty n R STREE AORESS 5
arv-st | JACKSONVILLE FL 32257 crr-s1-2p ]
me VPT ‘ O petae TmE Dlchange [T Addilion g
e | 0'OUINN, ROBERT E L e - e - e
smeey aooress | 3715 HARBOR ACRES LANE STREET ADORESS
crv-s-20 | JACKSONVILLE FL 32257 o-s1-2p
THLE 1 0 pelete me . O change [ Asdition | - R
N RUSS, LIBBY — = e e
seET AoDREss | 3736 REBINERD Rub A 20\ : STREET ADORESS
ore-si-2p | JACKSONVILLE FL 32257 cm-$1-2
TLE ST O3 petets e Octangs [ Addition
NAME MARKS, JEFFREY B NAME
STREET ADDRESS 3771 RUBIN ROAD ' : . STREET ADDRESS
ey-57-20" ¢ .JACKSONVILLE FL 32257 omy-§1-22
TIME - P 1 Delete TME [ Changs [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
Crry-$T-2ip CITY-ST-21P !
TME : O Delele TIME [OicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : :
CIry-$7-2p CITY-53-2P '
12. | heraby certify that the informalion supplied with this filing does not qualify for the exemption siated in Section 119 07&3)(!) Florida Statutes. | further certify that the information
indicated on tAls report o Supplemental réport Is trus and accurate and that m signaiure shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporlnon ar 1ha receiver or rustea empowerad 10 exaculs this repon a3 required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an anachmsnt with an address, with all othe Iia empawerad
LSIGNATUHE. 2 f&D-HBEZD d-10-0ot  (Qod)393-G007T }
MIGTED NAME OF OFRICER O Dats Cuytires Phone # i




