2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT# 209365 T

HARBOR INSURANCE AGENCY, INC. 01-30-2002 90022 018 ***150.00
Principal Place of Business Mailing Address

2222 COLOMNIAL RD 2222 COLONIAL ROAD SUITE 100

STE. 100 STE. 100

FT. PMERCE F1. 34350-5309 ' FT PIERCE FLA 34950-5309

: S S—

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
53-0824583 Nol Applicable
Zip Country Zip Country $8.75 Additional

. rlifi 3 i
5. Cerliticate of Status Desired ‘ O Fee Required -

-6. I‘_Jan;érand A_ddmés Bf Currem- Hegl.s}eréd—xéeai — 7. Name and Address of New Registered Agent
Name
LOUIS | HAYNES Street Address {P.C. Bex Number Is Not Acceptable)
2222 COLONIAL ROAD
SUITE 100
FT. PIERCE FL 34950 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida,

SIGNATURE
Sigr:al!r.e. typed or printed name of re_gistered agent and title if applicabrle. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligicle to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ P .
Tax filing requirementg and elects tc? o s0. ° After May 1, 2002 Fee w|||$be $550.00 1. E'em‘o” Campaign Financing $5.00 may Be
o rust Fund Contribution, [ Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ("] Delete M O change [ Acdition
wee — |HAYNES,LOUIS I NAME
steer aooress | 1014 TRINIDAD AVE. STREET ADDRESS
erv-st-z¢ | FORT PIERCE FL 34950 CITY-ST-2P
TILE V1D " [ Dalete TITLE DO changs  [J Addition
NAME .| DRISCOLL,MICHAEL J. . HAME
sTREeT Aooazss | 1920 WREN AVE ‘ STREET ADDRESS
env-s-ze |FORT.PIERCE FL.34950 _ . Yomvstze ) )
TITLE S ] Detete TITLE (I Change [ Addition
NAME ROBERTS, J. HAL ) RAME :
sTreet apoRess | 100 S. 2ND STREET STREET ADDRESS
arv-st-z¢ - |FORT PIERCE FL 34950 CITY-ST-21P
TMILE D [ celete TLE O change  [J Addition
NAME BROWN, MICHAEL J SR NAME
sTReET ApoRess | 100 S. 2ND STREET STREET ADDRESS
env-st-z¢ |FORT PIERCE FL 34950 GITY-57-2IP
ILE D 1 Delete e O change [ Addition
NAME ENNS, EDWARD G NAME
streer anoress | 100 S. 2ND STREET STREET ADDRESS
CITY-5T-2IP FORT PIERCE FL 34950 CITY-57-71P
TITLE 1 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-5T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Floricta 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 receiver or trustee empowered to execule this report as required by Chapter 807, 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 itke empowered.
SIGNATURE: ___SIGNAN; AN i[2]2002 £l -4l - oMo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIE OFFICER OR DIRECTOR Date Daytime Phone #

S oo

FA) )

CR2E034 (9/01)



