2001 UNIFORM BUSINESS REPORT (UBR)

FILED

w

£
DOCUMENT # 209355 Feb 01, 2001 8:00 am
1. Entity Name - -
” Secretary of State
HARBOR INSURANCE AGENCY, INC.
02-01-2001 90141 020 150.00
Principai Place of Business Mailing Address
2222 COLONIAL RD 2222 GOLONIAL ROAD SUITE 100
STE. 100 STE. 100 Jd ELLS USSR
FT. PIERCE FL 34350-5309 FT PIERCE FLA 34950-5309
us us
I + i L . ) N -
Suite, Apt. #, etc. Suite, Apt. #, elc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0824583 Not Applicable
Zp Country Zp Country 5. Cenrlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
— - Name o
LOUIS | HAYNES Street Address (P.O. Box Number is Not Acceptable)
2222 COLONIAL ROAD
SUITE 100
FT. PIERCE FL 34950 ‘ _
City FL Zip Code
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 printed name of registered agent and title if applicable. {NGTE: Registered Agent signature required when rainsiating) DATE
9, This corporation is eligible 1o salisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ) ian Fi .
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 0 Elits:illgzr%a(r:nfrilr?;uﬁg? neing ig'gj?oh;aezsae
(See crileria on back) O Make Check Payable 1o Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11 N
TMLE PD O Delete TILE O change [ Addiion | S
NAwE HAYNES,LOUIS . NAME =5
STREET ADDRESS | 10114 TRINIDAD AVE. STREET ADDRESS p: 3
CITY-S7-2IP FORT PIERCE FL 34950 CITY-5T-2IP 8
o
TNLE ST O velete TILE V/T, / P A Thange [ Addition x
NAME DRISCOLL,MICHAEL J. NAE
STREET ADDRESS | 1920 WREN AVE STREET ADDRESS
CITY-ST-2IP FORT P|ERCE FL 34950 } CITY-8T-2IP e - o NN
e T o ’ O Delete e /0 [ cChange  [PAddition
NAME NAME J. Hel RebwarTs
STREET ADDRESS STREET ADDRESS oo S, apd STreer
CITY-§T1-2P CITY-ST-2IP T Pierce,, FL 34950
TITLE O Delete TITLE D ’ [Jchange  [Kddition
NAME NAME Michael T Brows, Sr,
STREET ADDRESS STREET ADDRESS loo §. 2.0 SrreatT
CITY-ST-2IP CITY-ST-2P F'-"'l" Perce F‘L 2L
e [ Deiete e D ' O] Change  [@cdition
NAME NAME Fdwvrd, G. EFues —
STREET ADDRESS SRETADDRESS | {06 S, a8 STreET
CITY-ST-2IP CITY-ST-21P mr P.mt Ff-— 3495‘0
TITLE O pelete TITLE ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-ZiF

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the reéceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PaS W

SIGNATURE AND TYPED OR PRINTERLHAME OF SIGNING OFFICER OF DIRECTOR

){1z]of Sel-46|~6040

Daytime Phona #

¥ Date




