!

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM J16372 Mar 20, 2000 8:00 am
HARBOR CITY INVESTORS, INC. Secretary of State
03-20-2000 90126 001 ***150.00
Principal Place of Business Maillng Address
401 ROXY AVENUE 401 ROXY AVENUE
MELBOURNE FL 32901 MELBDURNE FL 32901-5933
‘ PR TTLE RUAVIVEY
AT ST IR DAL ABAT O
Suite, Apt, #, etc. Suffe' Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4, FEI Number Applied For
el ) - LI L - - - 53-2684771 - Not Applicable
Zp Country i Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address ot New Reglstered Agent
Name
BRONSONr PHILLIP M. Street Address (P.C. Box Number is Not Acceptable)
1034 S. HARBOR CiTY BLVD.
MELBOURNE FL 32901
f City FL Zip Code

{ B. The above named entity submits this statement for the purpo.'se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if appliddbie. (NOTE: Rsgistered Agent signature réquired when reinstating}) DATE
9. This carparation is eligible ta satisfy its Intangible ., FILE fNGW!" FEE (S $150.00 10. Election Campaign Finar.)cfng $5.00 May Be
Tax filing requirement and elects to do so, Atter MAY 1,2000 Fee will be $550.00 Trust Fund Contrioution. U1 Added 10 Feos
{Ses criteria on bagck) J Make CheckLPayable to Department of State
11. OFFICERS AND DIHECTOHS T 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O oelete TMLE {1 Change (] Addition
NAME BRONSON, PHILLIP M. NAME
sreeT a00RESS | 1034 S. HARBOR CITY BLVD STREET ADDRESS
CITY-57-2P MELBOURNE FL ) CiTY-ST-2IP
TLE PD 1 peleta TILE O] Change [T Addition
NAME BRIEL, ERNEST M. NAME
STREET ADDRESS [ 401 ROXY AVENUE STREET ADDRESS R
orv-s-z2f | MELBOURNE FL CITY-81-21p
e C patete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Deiets TITLE [JGhange  [] Addition
MAkaT NAME
Ry e STREET ADCRESS
& 7P CITY-ST-71P
- [ Delete e ‘ [J change [ Addition
_ NAME
oo STREET ADDRESS
ST-2IP CITY-ST-ZiF
- [ Detete TITLE [ change [ Addition
- NAME
_. MDONIES STREET ADDRESS
ST-2IP CiTY-57-2IP

= | hereby certify that the information supplied with this filing does net quality for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is rue and accuraleand that rmy signature shall have the same legal efiect as if made under catn; that | am an officer o director
of the corporarlon or the receiver or trustee empowerag,to exe Ireport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

éM 20 (32 )1c8 1706

mwym& o??x ;@7 &ETR OIRECTO! ﬁ QS /‘ .D € 12 7- Date Daytefie Phane 4
1

rruARY

ARAran A




