2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # L70319

1. Entity Name

HARBORSIDE PROPERTY MANAGEMENT, INC.

[ »

Principal Place of Business

3285- PLACIDA RD
PELICAN PLAZA
ENGLEWOOD FL 34224
Us

Mailing Address

3265-A PLACIDA RD
PELICAN PLAZA
ENGLEWOOD FL 34224
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 0025 002 ***150.00

B0016999

MIATEETRARNAR K

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4. FEINumber 580186183 Appiied For
Not Applicable
Zi Count Zi Count it
° Ly ® ounty 5. Cenificate of Status Dested [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
R % o Name . L e _ -
GUHT, WILLIAM O Street Address (P.0. Box Number is Not Acceplable}
ree ess (P.O. Box Number is Not Accepla
3285-A PLACIDA RD res o RurmRert plable
PELICAN PLAZA
ENGLEWOOD FL 34224
City FL Zip Code
8. The above named entity submits this Statement for the purpose of changing its registerad office or registered agent, or poth, in the State of Flotida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when seinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o F?et:s ¢
{See crileria on back) 0 Make Check Payable to Department of State

B

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS

TILE PVD [ Dalzte TE Preoideny §d change [ Addition
NAE GUHT, WILLIAM 0. NAvE (ilikra O, Gt

streer anomess | 3285-A PLACIDA RD sReeTanDRESs | 2 UIQ Herrow? T

CITY-ST-7F ENGLEWOOD FL 34224 orv-stze (P Lha .//ﬂf—-k} FL =24K] L

THLE S0 7 Delete TITE ViCe (Frecidend 5@!’\?—1‘&«&/ , T/MWT 7 Adcition
HAME LAWLOR, DEBRA A NAME Depia. A ‘—%;M/U Ly

streeT aookess | 2419 HERRON TERRACE STREET ADDRESS | 2.4/ (4 re KEis

emv-sT-2F | PORT CHARLOTTE FL 33981 CITY-57-2P y. /lﬁ p /ﬂ/ﬁ FlU =220

TLE (] pelete TITLE vice ﬂ’ eoidinf [ Change gAddmon
HAME . o . . B R 1 eriee - Sypem by - -
ST AboRESS | 7T T STREET ADDRESS mgﬁéﬂ’%’ﬁ&/ / 0,@ ﬁ 89

CITY-5T-2p CiTY-57-21P 2@ T oot £, 2% €

TiTig [J Detete TmE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy: ST-2Ip CITY-5T-2F

TLE [ Deiete [rmz [J Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

OITY-S7- 2P oY -§7-2P

TIMLE [ Detete TITLE [ Change [ Addition
HAME NAME

STAEET ADGAESS STREET ADDRESS

CITY-57-2IP CITY-57-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 ex@cute this report as required by Ghapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

an address, with all othe,

ke empowered.

bl

QY -677 077

E OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (10/00)



