2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L70319 May 16, 2000 8:00 am

1. Entity Name

HARBORSIDE PROPERTY MANAGEMENT, INC. Secretary of State
05-16-2000 90108 029 ***150.00

Principal Place of Business Mailing Address
385-A PLACDARD - © 3285-A PLACIDA RD
PELICAN PLAZA PELICAN PLAZA
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-9674 ]
us us )
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65_0186183 Not Applicable

Zip Country 4o Couniry 5. Certificate of Status Desired ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- .- e = e - - - Name
GUHT' WILLIAM O Sireel Address (P.O. Box Number is Not Acceptable)
3285-A PLACIDA RD
PELICAN PLAZA
ENGLEWOOD FL 34224 : ‘
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 Floriga.

SIGNATURE

Signature, typed or panted name of registered agent and Ulle if applicable. {NOTE: Ragistered Agant signature required when rainstating} DATE
) R o ) "
9. This corporation is eligible to satisfy its Intangible FiLE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE STD ™ Delete TLE STD e A [ Changs ] Adcition |

NAME GUHT, RITA C. NAME pebvo. LAWLO v : &

sreet aooRess | 3285-A PLACIDA RD srseet sommess | 24419 Herron) T 2 &

omv-stzp | ENGLEWOOD FL 34224 arvsrze | P Oharlodlt, FL 3 G¢] i
[

TimLE PVD O Detete TIRLE Clcharge [ Addition | O

NAME GUHT, WILLIAM O. NAME

steeeT anoress | 3285-A PLACIDA RD STREET ADDRESS

orv-st-zp | ENGLEWOOD FL 34224 CITY-ST-2IP

TITLE [ peiete TITLE [ Change [ Addition

NAME - - NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE [ celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

GITY-S1-2IP CITY-ST-ZIP

TITLE (1 Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

13. | hereby ceriify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accyrate and that my 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 trustg® empowered ¥ this re s-retjiired by Chapteef07, Florida Stalutes; and that my name appears in Block J1 or Block 12 if

changed, or on an attachmant with an gddre itn all ~ 7
SIGNATURE: A0 S e PP 7077
E OF SIGWEH OR mg!cmy— D;(e 9é'y1|m9 Phane #

SIGNATURE AND TYPED OR PRINTED'NAM

I



