2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 338365

1. Entity Name

HARBOR VIEW VILLAS, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90079 015 ***150.00

Principal Place ot Business

€617 LOUISIANA AVENUE
NEW PORT RICHEY FL 34653

Mailing Address

€617 LOUISIANA AVENUE
NEW PORT RICHEY FL 34653-4419

2. Principal Place of Business

3. Mailing Address

AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirermeant and elects 1o do so.

City & State City & State 4, FEI Number Applied For
221774743 Not Apglicable
4ip Country . p Country 5. Cortificale of Status Desied ~ []  $8-79 Additional
. ——w |- e v - e P P T - .= - Fee Required -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGURSKI, GERALD A., ESQUIRE Strest Address (P.O. Box Number is Not Acceptable)
2435 US HWY 19 N.
SUITE 350
HOLIDAY Fl. 34691
L City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agsnt and tile if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
: s o . m
9. This corporation is eligible to satisfy its Intangidle FiLE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

X

Trust Fund Contribution.

Added tc Fees

Make Check Payable to Departiment of State

13. | hereby certify that the informat_ign supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further cerlify 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aliachment with an address, with ali other like empoweieg. - >
N 2 @77 /04..8-9_”4' Crlle Bt /- TR
SIGNATURE: ry L4 2242 2oy & P,:':
ate aytime g

11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 N
TITLE PD [ celete TITLE [Jthange [ Addition %
HAME WILSON, GERALDINE NAME o
streeTaonress | 6617 LOUISIANA AVENUE STREET ADDRESS 2
CITY-ST-21P NEW PORT RICHEY FL CITY-ST-2IP w
TITLE VPD [ Delete TITLE [l Change [ Addition S
NAME PASSARELLA, ANNETTE NAME
sTReET A0DRESS | 6617 LOUISIANA AVENUE STREET ADDRESS
GITY-ST-7IP NEW PORT RICHEY FL CITY-ST-2I7

-sme  ~ - |- STD=sre e - L B e I TS e w—w[O.Change. [ Addition | -
NAME PASSARELLA, CARMEN N. NAME
staeer anoress | 6617 LOUISIANA AVE. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TME D [ Delete TLE Tl Change ) Addition
NAME ANDERSON, WILLIAM P. ‘ HAME
staeer aporess | 66817 LOUISIANA AVE. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
LE 1 elete TILE [ change  [J Addition

, NAME NAME
STREET ADDRESS STREET ADDRESS

} Ciy-g1-21% CITY -ST-2p
e [ Detete TIMLE O change [ Adaltion

| NAME NAME . . .
STAEET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP .



