2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name .
Apr 05, 2000 8:00 am
NEW HARBOR FINANCIAL CORP. iX ecr etary of State
04-05-2000 90075 006 ***150.00
Principal Place of Business Mailing Address
% SCOTT W. HOLLOWAY G/0 SCOTT W. HOLLOWAY
55 CAYUGA RD. 55 CAYUGA ROAD
SEA RANCH LAKES FL 33308 SEA RANCH LAKES FL 33306-2949
us .
Suite, Apt. #, etc. Suite, ApL. #, elc. 0O NOT WRITE IN THIS SPACE ©
City & State City & State 4. FEI Number Applied For
59—2689826 Not Applicable
[z Zi t i
® Country ® Country 5. Centificato of Status Desred ~ []  $0-7D Addiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e e T me= - | Name . L= - - -
HOLOWAY| SCOTT W. Streat Address {P.0. Box Number is Not Acceptable)
55 CAYUGA RD.
SEA RANCH LAKES FL 33308
City Zip Code
B. The above named entity’suldmits this statengent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
W G s /
SIGNATURE N 7% . A/M e 4 _:N/:g
S\gnaygryped of printad me/}/egistered/iﬁenl and title if ap, bla, (NOTE: Registered Agent signature raquired when réinstating) / DATE
9. This corporatidas elgiie 1o satity s Ifangible FILE NOW!H FEE IS $150.00 0. Eiection Campaign Financing $5.00 vy e
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check: Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TiiLe DPS O nelete TLE [ Change ] Additian
1
NAME HOLLOWAY, SCOTT W. NANE
sTReeT ADDRESS | 55 CAYUGA RD STREET ADDRESS
CITY -51-70f SEA RANCH LAKES FL CITY-S1-21P
TILE [ pelete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TME [ Defete TLE [ change [ Addition
NAME e = NAME )
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-71P
e 7 [ Delee e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ belste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST7-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with.4is filing dees not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. | furtner cenify that the inforrnation
indicated on this report or supplemental repor}A& tihe and aceurate and that my signalure shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee efipovlered ta exqeyte thig report as regired by Chapier 607, Florida Statutes; and that my name appears in Bloal 11 or Block 12 if
changed, or on an attachment with an addréss, hjther [ owered. . / ?‘5_‘5
SIGNATURE: ___x . N A/ T LoD ear i, %%V s refap G993 9557/
SIGHATURE A PED ORPHINTEDHAM SIGHING $FFICER OR DIRECTOR ¥ Oal Deyuma Phone & 7
7" v SRS 1 D Y Y/




