2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 659279

1. Entily Name

HARBOUR REALTY, INC.

Principal Place of Business

3 HARRISON AVE

PANAMA CITY FL 32401-2749

Mailing Address

3 HARRISON AVE
SUITE 11

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90037 012 ***150.00

( Ldoad

JHWEETTA

. o R
Suite, Apt. #, efc. Hgeris 2 DO NGT.WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
59—1980425 Not Applicakle
p Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

HAMM, JOHNH.
235 S. COVE TERRACE DRIVE
PANAMA CITY FL 32401

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Gode

FL

8. The above named

its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE *

y
Signature flyd

9. This corporation iMigible to satisty its Intangible

hdgrntec name of registared agent and titte if applicadle.

{NOTE: Registered Agent signalure required when remstating)

DATE

VFILE NOW!! FEE IS $150.00
Atter MAY 1, 2600 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing rgquiremenl and elects to do so. Trust Fund Cantribution. . Added to Fees
(See crileria on back) Make Check Payable to Department of State Pl e k5
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFF{CERS AND DIRECTORS IN‘11
TILE PD 7 Detete TITLE [ change [ Addition
NAME HAMM, JOHN H. NAWE y
STREET ACDRESS | 235 S. COVE TERR DR STREET ADDRESS
CITY-87-2IP PANAMA CITY FL CITY-S8T-2IP
TITLE VD [ Delste TITLE [J change  [] Addition
NAME HAMM, JANE H. NAME
STREET ADDRESS | 235 S. COVE TERR DR STREET ADDRESS '
CITY-ST-2IP PANAMA CITY FL CITY-ST-2ZIP
TITLE ST O Delete TITLE [JChange  [] Addition
NAME HAMM, JANE H. NAME
STREET ADDRESS | 235 S. COVE TERR DR STREET ADDRESS
Ciry-51-2IP PANA.MA C'TY FL GITY-§7-2IP
ST e = —HHE - {=]-Ghangs—[=] Adeition-
NAME i NAME - )
STREET ADDRESS e o STREET ADDRESS
CITY-87-2IP o CITY-8T-2IP
TITLE —m I Delete TLE O change 7] Addition
..
NAME NAME
STREET ADDRESS - STREFT ADDRESS
CITY-ST-2IP —— CITY-8T-21P
TTLE [ Delete . TITLE O Change [ Acdition
NAME — NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the informatiol
indicated on this report or supplel

of the carporation or the recelver gr¥rustee gmpowere

changed, or on an attachment witl

SIGNATURE:

- P

EAhis report as required by Chapter 607,
¢mpowered.

A - -

upplied with this filing does ngt Jualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certily that the information
ntal report is true and pccuratfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

arida Statutes; and that my name appears in Block 11 or Block 12if

smun‘[uﬂdb TYPED QR PRI

ﬂsmne OFFICER OR DIRECTOR

nhu#lf

Date Daytime Phone #

CR2E034 (9/99)



