e TR e — T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735945

1. Entity Name

HARBOR ESTATES ASSOCGIATES, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90016 043 ****5] 25

HAYMAN, NAOMI
500 S.W. HARBOR ST.
STUART FL 34977

Principal Place of Business Mailing Address
393 S.W. HARBOR STREET 399 S.W. HARBOR STREET
STUART FL 34957-6226 STUART FL 349976224 o o)
710353
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number ) | |Applied For
: 59"2927458 | !I\!m Liwdn
ap Couniry Zp CoEJntry 5, Certificate of Status Desired O §8'75 .Gludditional
e T o T o e T e | e s — |- mr—m———— - T o T ol B o L ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name L ‘.,
1 /=

Street Addrdss (P.O. Box Numbér is Not Acceptable)

277 S. 4, [whre 57
N ST FL | 25207

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Al //f///ao

SIGNATURE ;
Slgnature, lyped or printed name of registered agsht and tile if applicable, {NOTE: Registered Agent signature requirad when énsta!ing) / DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D CJ Delete TIMLE [Change [
NAME STEEN, SUSAN NAME

STREET ADDRESS | 385 SW ST. LUCIE STREET STREET ADDRESS

orv-st-2f | STUART FL

CITY-ST-2P

TILE VP O Delete
NAME SMiTH, TERRELL

STREET ADDRESS | 300 SW HARBOR ST - . ...
cry-sT-2P . | STUART FL 34997

W

TILE [
NAME

. STREET ADDRESS
CITY-$T-2IP

- e R ~ S —m -

TLE PD T 1 Delete

TITLE [ Change [ Addition

NAME SMITH, MARVIN NAME

STREET ADDRESS | 540 SW HARBOR ST STREET ADDRESS

cmv-st-ze |STUART FL CITY-ST-2P

TITLE sD 1 Delete TLE O Chenge [ Addition
NAME ROCHESTER, CAROL HAME

STREET ADDRESS { 560 SW HARBOR ST STREET ADDRESS

CiTY-ST-2IP STUART FL

CiTY-ST-2IP

TITLE T X Delete
NAME HAYMAN, NAOMI

STREET ADDAESS | 500 SW HARBOR ST

om-sT-2F | STUART EL

TITLE

NAME Z%?/ﬂff 1// M /% X Thange [ Adaition

TIMLE O] petete
NAME

STREET ADDRESS
CITY-ST-2IP

" STREET ADDRESS 3 =4, m@/p <7 .
CITY-5T-2P é! 2 E;E =/
[ change [ Acdition

TITLE

NAME

STREET ABDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this fiting 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

— .

S

CTQR f Daytime Phong #



