2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

L70319

HARBORSIDE PROPERTY MANAGEMENT, INC.

Secretary of State

02-17-2003 90331 018 ***150.00

Principal Place of Business

3285-A PLACIDA RD

Mailing Address
3285-A PLACIDA RD

o o AL VYR BRORRRRA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

Feb 17,2003 8:00 am

City & State City & State 4. FEI Number Applied For
65-0186183 Not Applicable
i i Count it
zp Country Zip ountry 5. Certificate of Status Desired Od gg;ggq Lﬁgg&“"”a'
- 6. Nama and Address of Current Registered Agent - =—— = vm—mrm— |-t vsmri- ~.— -7 ZName and- Address of New Registered Agent-~———r - -- =i
Name
GUHT, WILLIAM O Street Address (P.O. Box Number is Not Acceptable)
3285-A PLACIDA RD
PELICAN PLAZA
ENGLEWOOD FL 34224 City FL | 20 Code

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

SIGNATURE

Signature, typed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTCRS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE YD [ peleie TITLE [ change [ Addition
NAME GUHT, WILLIAM 0. NAME
sreet ADoress | 2419 HERRON TER STREET ADORESS
CITY-ST-2IP PORT CHARLOTTE FL 33981 CITY-ST-ZiP
TILE VPST [7] Delete TITLE [ Change  [] Addition
NAME LAWLOR, DEBRA A NAME
STREeT ADDRESS | 2419 HERRON TERRACE STREET ADDRESS
cm-s-2¢ | PORT CHARLOTTE FL 33981 GiTY-5T-2P
STRE— | Y e, - ~ =~ [Z] Detete — [ * TFLEs s <o e e e e[ ] Change - [] Addition
NAME SHOEMAKER, MARK W NAME
STREET ADDRESS | 13100 MCCALL RD #189 STREET ADDRESS
orr-s1-2¢ | PORT CHARLOTTE FL. 33981 om-st-2p
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the #Ceiyer or trustee empowered io 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 aftg ¥ with an address, i» all other like empowered.

SIGNATURE:
F' \CER OR DIHECTOH 7 Date £ Daytime Phona ¢

1!;.&-——

CR2E034 (10/02)




