2001 UNIFORM BUSINESS REPORT (UBR FILED

v : o, L ]
DOCUMENT # PO0O000087704 . Feb 03, 2001 8:00 am
17 Eniy Name | Secretary of State

HARBOR SIDE INVESTMENT PROPERTY INC. 02032001 S0053 005 *++150.00
Principa! Place of Business Mailing Address
3531 US HIGHWAY 27 SQUTH 3531 US HIGHWAY 27 SOUTH
SEBRING FL 33870 SEBRING FL 33870
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEA Nupber Applied For
T U é §_,—__-__‘/0_,5_/5 AL AN BT
Zip Country Zn Country 5. Certificate of Status Desired d ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ y Name
BUS| i ORPORATED e ﬁf( OL g E‘{wquX-St t Add P.0. Box Number is Not A table
1000 WES ?34 N- ﬁ?ﬂ/A}SA' ree ress (P.O. Box Number is Not Acceptable)
NO. 1114 .
. . ()(_. ﬂ
MIAM! BEACH FL 33¥89-0000 Leks o<,
A, ;?.1’355 City FL | ZpCoce
8. The above name: ed&y submits this stat ose of changing.its registered office or registered agent, or both, in the State of Florjaa ¢
| //d A7
SIGNATURE -
Signature, typed or printed name of registared agent and title if applicabla, {NOTE: Registerec Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible | FILE NOW!!! FEE IS $150.00 ! N
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. $|ECtI0!"I Campa‘g” FlnanC|ng 0 $5.00 May Be
= rust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS P es g~ 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE W) Rol < . E/iu.)a.fcls - [ Delete TIHLE C anrnet S, edwards -ﬂ’t‘?j Change [ Addition
NAME 2 N.Marn Sk NAME SN mas ST 20
STREET ADDRESS Lb“‘-k ?' A O, FL 32952 —_ STREET ADDRESS LAl :P‘ﬂ cio, e 33
CITY-ST-ZP L. L A A “ CITY-ST-2IP L, on
TIME < LeSihendt O elet TITE . - p_fl-'— Mickine 0 addition
NAME DELL‘ & Al oag ~Thes e NAME ‘D“b‘)' o fﬂn”"?c ‘rh‘,efa-t .é,l.
STREET ADDAESS =71 eﬁ A Clek ,4 staeet aopass | o2 7 { &1‘-{:‘5‘\
CITY-57-21P Lﬁlg_, /A_C- > ~C 23752 v ) omv-srze ) ptee=Plme’ o FL 33 5’5_-/_ .
TE ) [ oelete e N ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [T Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2I CITY-5T-2IP
TME [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receivero} trustee emyed to execate this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenifvif an address, wil all other, ghpowered. /

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

SIGNATURE:

Arisg

rs

1

CR2E034 (10/00)



