s

CR2E037 (9/99)

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 734168 Mar 02, 2000 8:00 am
Secretary of State
HARBOR BRANCH INSTITUTION, INC.
03-02-2000 90082 017 ****70.00
Principal Place of Business Mailing Address
5600 US1 N 560 US I N
FT. PIERCE FL 3434 FT. PIERCE FL 349467320 - =
us us
s UL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59‘1644333 Not Applicable
Zip Country 2l Country s Certficate of Status Desied K ?g'zsqlﬁfg“ma'
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
FAR'NACCL ‘STEPHEN M Street Address (PO, Box Number is Not Acceptable)
5600 U.S. 1 NORTH
FT. PIERCE FL 34946 - o
ity FL i
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Flarida.
SIGNATURE :
Slignatura, typed or printad name of registerad agent and titte It applcable (NOTE' Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC ‘ O pelete TITLE [ change  [J Addition
NAME JOHNSON, J. SEWARD JR. NAME
STREET ADDRESS | 86 BATTLE ROAD . STREET ADORESS
OITY-ST-2IP PRINGETON NJ CITY-ST7-2IP
TLE c O pelee TITLE [ Change [ Addition
NAME ~ IFARINACCI, STEPHEN'M ' N L T
STREET ADDRESS | 3208 MEMORY LN STREET ADDRESS
ome-st-zP | FT. PIERCE FL CITY-ST-ZiP
TILE TS O pelete TITLE TS (X change  [] Addition
NAME HEWITT, LOUIS R. NAME HEWITT, LOUIS R.
STREET ADORESS | 585 A2NDY AVE SW STREETADDRESS | 95 WOLFPACK RD.
CITY-S7-21P MERCERVILLE NJ CITY-ST-21P MERCERVILLE NJ
TITLE DPS 1 Detste TILE DPS [ Change [ Addition
NAME HERMAN, RICHARD J. NAME HERMAN, RICHARD J.
STREET ADDRESS | {106 18TH AVENUE STREET ADDRESS 585 32ND AVE SW
CITY-§T-2IP VERC BEACH FL CITY-5T-2IP VERO BCH FI.
TLE DvP O pelste TITLE [ change [ Addition
NAME SCHAFER, CARL W. NAME
stReeT ALDRESS | 44 LAKE LANE STREET ADDRESS
CITY-ST-21P PRINCETON NJ CITY-ST-2IP
TILE D 1 Delste TITLE (] change [ Acdition
NAME JOHNSON, JOHN S Il NAME
STREET ADDRESS | 29 GREENE STREET STREET ADDRESS
CITY-ST-2P NEW YORK NY 10013 CITY-8T-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Flarida 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 recelver or trustee empgwesad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeabwithyan address, all otheplkawempowsared.

SIGNATURE: FAIDIED 3!51390 S61-445-2409

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




