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+ 2%01-UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT+#  P00000026881 " ®
et FILEL s
Y ‘ ‘ S CRETARY OF STALE ]
SYLVAN SHORES HARBOR, INC. B L WYISIOH OF CORPORATIONN
Principal Place of Business Mailing Address
1850 NW PINETREE WAY 1850 NW PINETREE WAY
STUART FL 34954 STUART FL 34594 B
2. Principal Piace of Business 3. Mailing Address ”I||||I| ”| |||“ II’”II”I |||“ II‘” ||”|||||I ||||l||||| l|l|| ||||I|I|
Suite, Apt. #, etc. Suite, Ant. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
,é s~ 07 P& &Fo Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 A_ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narme . e
WEME—*JOE‘——*' T =T o - /T T ‘WM7 Waokm_—/’éﬂ)"f\/ e‘/s' e B
! Street Address (P.O. Box Number s Not Acc:aptable)
932 SW BAYSHORE DR.
PORT ST. LUCIE FL 34983 [Fso NW PNE fres Why
City Zip Code
(ot thA FL | 24594
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, -~
SIGNATURE :
; . . Signature, typed or prin}eg_r}ama of registered aggpand title if applicatfla. {NOTE: Regisfarad Agenweignatura requirad when e#fistating)
k!f-‘l&cﬂg #4#&&-
9. This {.:.orpOraﬁ(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cortribution O Added to Fees
{See criteria on back) . O Make Check Payable to Department of State
1M. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE Pﬂar DE -t + 5 ] Delete TILE Src R ary TRThange [ Addition | 5
NAME K bn E AN DR & NAME Fubcwve SaAnvbDborée _ [l
SREETADDRESS | ) J&4F $F L ¢ (& LANE STREETADORESS | £ /¥ S Lac[uT Lpasi §
CITY-ST-21P St viae +/ (FL By P9y Ov-S-2p | S ant L PP i él
TILE YV PRz v« TAfHSea s O Delete TMLE Sr=ctR % [ Change Mmmtion G
NAME Wpr. Woon fHayNES Wh NAME Ccotr A(:JLJ'//“AW’ .
STREETADIRESS | / 260 M W Ve FRE Y STREETADDRESS | f F o K& M 0/ Prws Lrk s IR
CATY-S7-2IP S it , FL 3??7 iy CITY-S7-2P Lt epa—. =5 = Y- PPy
TITLE 4 [ Delete ME | / O Change ] Acdition
| name -l - : e e e T ANOAN4 BRS39S —=E
| stReET ADDRESS ) STAEET AQDRESS -10/25/01--01031--018
| civ-st-ze T ' Tt T T oSz T e S e | SN 00 k% 150000
TITLE O elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
 NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP N n’_ . a /
TITLE - ] Delete TILE L \ \ Change  [] Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporation or 1hehreceive{ %r trustee empoyvﬁreﬁi tohex?_ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attachment with an address, with all cther like empowered. /, / - f‘&o -‘276",66 0,6
SR AT RECLR D
SIGNATURE: 2203/, SEQUIRTEL, . . g/re/ 01
SIGNATURE AND TYPED OR PRINTED NMME OF SIGNING OFFIQER OR DIRECTOR Date Daytime Fhene #
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[m ® Financial Network Wm. Wood Haynes
N Senior Financial Advisor

First Union Securities Financial Network, Inc.

_
SECURITIES 631 US Highway One, Suite 309

£

North Palm Beach, F1. 33408-4614
Tel 261-842-4444

800-226-6606

Fax 561 -840-9192

' whaynes@firstunion3.com — . ,E/WM 7;474{41, ﬂur— ‘
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