__1_Principai Piace of Business Mailing Address

FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  F98000007033 Secretary of State
02-07-2003 90097 010 ***150.00

1. Enlity Name

HARBOR MANAGEMENT, INC. OF GEORGIA

3190 NE EXPWY STE 41— 31%0"NE'EXPWY-STE -4 S : —

s o O

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE} Number 505 Applied For
59—19 75 Not Applicable
Z' 1 aer
o Country Zip Country 5. Certificate of Status Desired O gi'ggqlﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ON SY. :

C T CORPORATI STEM Street Address (P.O. Box Number is Not Acceptatle)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 :

- City FL | ZirCode

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicabls. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!! FEE 1S.$150.00 . ) N .
After May 1, 2003 Fes will be $550.00 o T 1% s rana oo 0 @ 500 ey B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CFOD O Delete e ' Ol Change (] Addition
NAME BERKMAN, STEVEN J NAME '
streer aporess | 3190 NE EXPWY STE 410 STREET ADORESS
ory-st-zp | ATLANTA GA 30341 CIY-51-2P . _
T cop O Delete E Clchangs [ Addition
NAME FITZGERALD, TOMMI G NAME - :
streer a0oress | 3190 NE EXPWY STE 410 STREET ADDRESS ' ;
CITe-ST-210 ATLANTA GA 30341 CITY-ST-7IP
TITLE [ pelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-ST-2IP
TTLE O Delete e ' - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-§T-2IF
TITLE . .. oo [ pelste _Bome S O PO e mem {1 Changg” (] Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ar address, with all other like empowered.

SIGNATURE: 5 7ulZ57E REQUIRED / G/ 0 720 45 - AAE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

COTHEGH) |

iV

CR2E034 (10/02)

\\




