FILED
Apr 02,2002 8:00 am

2002 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # 548105 - o

1. Entity Name

SNUG HARBOR REALTY, INC.

-

ecretary of State

04-02-2002 90081 021 ***150.00

Mailing Addrass
4129 BEE RIDGE ROAD

SARASOTA FL 34233
us

Pringipat Place of Business

4129 BEE RIDGE ROAD
SARASOTA FL 34233
us

2. Principal Place of Business 3. Mailing Address

LT

Suile, AL #, atc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 59-1766062 :;p‘:::; |iF;rb|a
z'f’ R il Ze Country 5. Cariicate of Status Desied  [J ?:;'gfq‘ﬁ:f‘ma'
6. Name and Addr-els of Current Reglstered Ager; - - 7. I:lnme. l:ld A;ldmn of New Raglstu;d-Ager;l : -
Name . o e e
”CNEH"L: HAROLD L ﬁ ’ Sireet Address (P.Q. Box Number is Not Acct;eptable)
~FM9-HOUDAYBR—————— -
~SARASDTFOEN 2E i pdteh civefe
Cm{f‘dxﬂ(ﬂ = FL | 252 o

8. The above named antity submits this statervent for the purpose of changing its registered office or regisiérad agent, or both, in the State of Florida.

SIGNATURE
SipnatLrs, typed of prnled name o reglstensd aoant and 1te ¥ 2pplicais.

(NOTE: Registered Agent signatuss required whan reinsiating)

DATE

9. This corporation is eligible lo satisly its Intangible FILE NOWI1!! FEE IS $150.00
Tax fling requirement and elects 10 do 50,

{Ses criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electiont Carnpaigr Financing
Teust Fund Contribution.

$5.00 may Be
Added to Fees

A1, OFFICERS AND DIRECTORS : 2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
e PTD 7 oelete miE O ornge [ Aadition | 5
NAME MCNEILL, HAROLD L. NAME W . 12
' [
NSTREEY ADDRESS smeeraooress | S/ AT xf‘,fl-f w eryet 3

or-stz2p TAMPA FL 33602 CITY-ST-2P w
TnE SD O pelete L Ocrange  (J Addtion | &
NAME TIMMERMAN, PETER NAME

STREET ADDRESS (9504 PLEASANT PLACE STREET ADDRESS

o520 ISARASOTA FL CIY-ST-2p

— g j TOlosee . [Nwme T T T 7T Tt O cnange  [J Addition
NAME NAWE

==:1= STREET ABDRESS - | = S —— = = e - = - GTREET ADDRESS | ——— == — il = —— e
CITY-S7- 7P CITy-7-2P
L O petete TiNLE O Crangs [ Addition

HAME 1 rane

STREET ADDRESS A STREET ADDRESS

CITY-S1-21P ! ' CITY-5T-21F

Tme [ peketa Tme Ocrange [ Adoltion
NAME ) NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CiTY-S7-2P

TRE ] Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-2P CITY-ST-2IP

changed, or on an anachmen an adgre

SIGNATURE:

, withall other | e, S

SEGNATURE 2%

13. | heraby centify that the inlormation supplied with this filing does not guality for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execula this report as required by Chapler 607, FIotw!utes: and that my name appears in Block 11 or Block 12 if

(AT el (D 22} 27721

R P
BLGNATUAE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DRECTOR

Dgytime Phons &

AT T X Ao 77



