S

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000074905 May 09, 2000 8:00 am

1. Entity Name

HARBOR INVESTMENT GROUP, INC. Secretary of State

05-09-2000 90024 024 ***150.00

Principat Place of Business Mailing Address
6700 N. ANDREWS AVENUE 6700 N. ANDREWS AVENUE
SIHTE 500 SUITE 500
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33303-219%
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & State City & State 4, FEI Number 65 08 Applied For
59325 Not Applicable
i Count Zi i i
ap ouniry P Country 5. Cerificate of Staws Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- _ - —~— . e |—Name_.. e TeRImE o =m0 TF S REIme T s
PRONESTI' THOMAS Street Address (P.O. Box Number is Not Acceptable)
6700 N. ANDREWS AVENUE
SUITE 500
FORT LAUDERDALE FL 33309 , .
City FL Zin Code
8. The above named grflity sfbrpt therose of changing its registered office or registered agent, or both, in the State of Florida.
I 10O
—— fres oo Y
gnal pr pr‘mledma of registarad agent and utle I applicable. (NOTE: Registered Agent signature raquired when rginstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 . o
Tax fiting requitement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 0- Blection Campeign Financind $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) [m] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTS O Delete TITEE [Jchange [ Addition | _
NAME PRONESTI, THOMAS HAME -
sTReeT ADDRESS | 6700 N ANDREWS AVE STE 500 STREET ADDRESS -
oY -ST-2IP FT LAUDERDALE FL 33309 P CITY-ST-2IP
11
TITLE v % Delete TITLE [ cChange [ Addition | «
NAME BEHAR, ESTHER NAME
sTREET ADORESS | 6700 N ANDREWS AVE STE 500 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 P CITY-ST-2IP
TTE v : . . [E’Delete _ TITLE [ Change [ Addition
NAME ‘ABRESCH, JOHN e - o
strReeT ADoRess | 6700 N ANDREWS AVE STE 500 STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE FL 33309 CITY-ST-ZP
TILE : 1 Detete Tme (] Crange [ Additicn
NAME NAME : ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-ST-2IP CITY - ST-ZIP
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13, | hereby certify that the information suppliesi-y iling does not qualify for the exemnption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemg aqd accurale 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 receivepdr b executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or cn an attachmen g, Jith all gther like empowered.
SIGNATURE: e . Presigend y-2f Yoo NM-0257
JATURE AND TYPED OR PRWATED NAME OF SIGNING 7 ICEA QR DIRECTOR Data Daytima Phone #




