2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 261299

1. Entity Name

HARBOR CITY GIL COMPANY, INCORPORATED

Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90036 003 ***150.00

Mailing Address

1785 BUNCHE ST.
MELBQURNE FL 329356187

Principal Place of Business

1785 BUNCHE ST.

MELBOURNE FL 32935 LUUL (30

2. Principal Piace of Business 3. Mailing Address

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

City & State Clty & State 4, FEIi Number 59_1022135 I }App{ic: -
] [Nt 2.0
ey . a e
Zi t - == T N o . - .. - - N
ip Country Zip Country 5. Cartricais of Seis Dasied 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
EBUES:RRAIS; ETY BLVD Street Address (P.O. Box Number is l-\l_of-/-\cceptab\e)
MELBOURNE FL 32935
City FL I Zip Code

B, The above named entity submils this staterment for the purpose of changing its registered offica or registered agent, ar both, in the State of Flodda.

-

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabls.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9, Tnis corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FiLE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution,

Ardedmd b T
DL e

1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 pelate T COchange (O
NAME GOLDSMITH,ROBERT L NAME

sTreeT anoaess | 1520 N WICKHAM RD STREET ADDRESS

CIfY-ST-2P MELBOURNE FL OITY-ST-71P

T(TLE O velete TITLE [ Change [°
NAME NAME

STREET ADDRESS STREET ADDRESS
GOIYIST-ZIP -0 L ek i e =QITY-5T-ZIP~ ~-= P, Lam e e el

THLE [ pelete TITLE OcChange [
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TILE [ Detete e [ cChange (-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21F

TITLE [ pelete : THLE - O Charge [
NAME - - . HAME

STAEET ANDRESS STREET ADDRESS

CITY-5T-2P SOMY-ST-IP - -

TITLE [ petete-. JIE L . [ Change [ -
NAME o | NAME - RS

STAEET ADDRESS © K sTReeT aponess

CITY-ST-ZiP . L _ ) omvstze,

13. | hereby certify that the information supplied wit_h‘thi's filing doss not qualify for the exemption sfated in Section 1 19.07(3)(i), Florida Statutes. | further certify that -
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 Gliicer o <~
of tha carporation ar the rageiver ar trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block

changed, or on an attachment with an address, with all other like empowered.
//00 Y07-25Y-220

Date # Daytime Phone #

SIGNATURE:




