2002 UNIFORM BUSINESS REPORT (UBR)

FILED .
Mar 06, 2002 8:00 am §

DOCUMENT # (342539 Secretary of State -«
1. Entty Name ’ 03-06-2002 90132 023 ***150.00 :
HARBORSIDE WOODS, INC. &~ '
Principal Place of Business Maiiing Address
25000 HARBORSIDE BLVD. ,, M RUSPOLI
PUNTA GORDA FL 33955 AV F FOLIE 28/4
BRUSSELS. BELGIUM 1180 1160 .
2. Principal Piace of Business 3. Malling Address “"”" "“ Iml H"I I”I”m”l” Illll I"” Immm I’l" l]l” m)
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
R9-2296877 Not Applicable
Zip Country Zip Country_ 1. . e .$8.75_Additional—. -] s
B B e = i i e = -5-:Gemﬁcate.of-smtus.Demred-.._.E]zr»FéE Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIUJAMS, DON E. Street Address {P.O. Box Number is Not Acceptablg)
3005 CARING WAY
SUITE A
PORT CHARLOTTE FL 33952 Ciy FL | 2P Coce
- B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {MOTE: Registared Agent signatura reguired when rainstating} DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW1!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution Added to Fees
{Ses criteria on back) 0 Make Check Payable to Department of State '
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DP vl ¢ g’ O pelete TITLE O change (3 Addtion | S
<)
NAME RUSPOLI, MARESCOTT! AS NAME e
STREET ADDRESS W STREET ADDRESS é
oS | PUNTA-GORDATL a8 A 50¢ ¢ ov-57-2¢ . 4
[+
TTLE [T elete TITLE [ Ghange [ Additon | G
NAME NAME
STAEET ADDRESS — _ STREET ADDRESS
oY-ST-ZF - - CITY-§7-2P e s
TITLE {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TWILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CNY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE 2 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementzl report is true and accurate and that my signature shaif 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 m me appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: AL NI RISt DI
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR v ﬂaspg-q -, ) Dae” F&# I r"' ” Dme'f,hone #




