2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712607

1. Entity Name

HARBORSIDE GARDENS, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90044 032 ****6] .25

Principai Place of Eusiﬁess Mailing Address

3400 GULF SHORE BLVD N. 3400 GULF SHORE BLVD N.
NAPLES FL 33940 NAPLES FLA 34103-3688
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State “ . City & State 4. FEI Number Applied For
59-1203244 Not Applicable
5. Certificate of Status Desies. [] 98- Additional

Zip 34/ 03 Country Zip Country

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“TAYLOR; N~ POWELL==" et wmage, oo | Strecl Agdrioss (RO, Box Number s Not Accepiacie)
3400 GULF SHORE BLVD. 0-3 '
NAPLES FL 34103 , :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and t18 if applicable (NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE'IS $61.25 . Trust Fund Contribution. 0 Adaedto Fees Department of State
0. .. .. .., OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D, it e [ Delete THLE A O ctange R Adaition 2
NAME TAYLOR, N: POWELL'+ ¢ =" v L NavE 7o HANSON, £0 - N
STREET ADDRESS Mﬁ.ﬁ’buﬁ:?gﬂong BOULEVARD, 0-3 STREET ADDRESS | BH OO GULF SHO£E BLvd. N., HO 4 5
crv-s1-2p | NAPLES FL R CrY-ST-P (¥ ES, FE 34103 : éi
TMLE D O pelets TITLE v soy Mohange  [J Addition | O
NAME HUSING, HOYT NAME HUSrni &, v Wy # Q-4
STREET ADDRESS | 3400 GSBN G-4 STREETADORESS | 3Y 00 GUILHF SHORE KL atitdts
cmv-sT-2P | NAPLES FL CITY-5T-2IP NAPLES, Fe 3410 3
TITLE VO . [ Delete TITLE Pb X Change [ Addition
e .| BERNARD,.JIM . .  NanE BERNARLY , T117] s W E-D
STREET ADDRESS | 3400 GULF SHORE BLVD (-2 STHIET ADHESS YO0 B UL/ SHORE GLYV BNy
omy-sT-2P | NAPLES FL or-st-oF | ALES, Fi 3Y{0 3
TITLE m W Delete THLE £ Ol change  [XkAdaition
NAME PIERCE, HAL NAME /MONDOFRANS, TEAN “ A4
STREET ADDRESS | 3400 GULF SHORE BLVD M-3 STREETADDRESS | 3400 G ULF SHORE Bevd - Ny
Cm-ST-2F  |NAPLES FL av-sth | MAPLES, Fe 3¥4103
TME D o s (3 Delete TMLE J)!l)/ ¢ Ol Change [ Addition
NAME TAL'S, GEORGE "~ fod NAME INCOCK, TAC _
seeT Ao0Ress | 3400' GULFSHORE BOULEVARD, M6 SIREET ADDRESS | BHOO GLLF SHORE & vd. Moy #0-/
amv-s-2° | NAPLES FL Y-St | ¥ APLES, £L 3Y/03
TITLE ' ’ O celete TILE b} ’ [ Change ﬂ Addition
NAME ' NAME WHALEN, GEVEGE
STREET ADDRESS ‘ STREET ADDRESS (3400 G e F SHOFE B va. ey # N-3
CITY-ST-2P OY-SI-2P | arpmpr s, FL O 3%I03

empowered.

changed, cr onan anachyn add all ot
SIGNATURE: _ XSIMEFAIRE BOQIIRED

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale 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 Chapler 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

2~/1- 00 Gy 2l-0 518

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



