2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  L70319 Feb 20, 2002 8:00 am
1. Entity Name Secretal y Of State
HARBORSIDE PROPERTY MANAGEMENT, INC. 02-20-2002 90004 046 ***150.00
Principal Place of Business Mailing Address
3285-A PLACIDA RD 3285-A PLACIDA RD )
PELICAN PLAZA PELICAN PLAZA :
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65.0186183 Net Applicable
Zlp Country Zip Country 5. Cerliicate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUHT’ WILLIAM O Street Addrass (P.O. Box Number is Not Acceptable}
3285-A PLACIDA RD
PELICAN PLAZA ‘
ENGLEWOOD FL 34224 City FL Zip Code
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWHIE FEE IS $150.00 1 ’ P :
> . - " 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ) Added to Fees
(See criteriaon back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVD 7 elete TITLE [J Change (] Addition
NAME GUHT, WILLIAM O. NAME
streer anoress [ 2419 HERRON TER STREET ADDRESS
crv-st-7p | PORT CHARLOTTE FL 3398t CITY-ST-2IP
TILE VPST [ Delete TITLE ) (change [ Addition
NAME LAWLOR, DEBRA A NAME
STREET ADDRESS | 2419 HERRON TERRACE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33081 CIFY-ST-ZIP
TME Tve T T DOoeee . me I w o ' [ Change [ Addition
NANIE SHOEMAKER, MARK W NAKE
STREET ADDRESS | 13100 MOCCALL RD #189 STREET ADDRESS
omv-sT-2F | PORT CHARLOTTE FL 33981 CiTY-ST-2IP
TILE [T Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiiE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

ilirg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
-ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this re l srequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this

of the corporation or the recefvgr o
changed, or on an attachmentfgltis

SIGNATURE? AT e o gl RED //3/40&02« Gl $7-P077

SIGNATURE AND TYPED onfﬁin‘reo NAME OF SlGNlNG OFFiCEH OR DIRECTOR Wata Daytime Phone #

o

CR2E034 (9/01)



