2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

FILED
:

DOCUMENT #  J70497 T Secretary of State
1. Entity Name 05-01-2003 20229 036 ***150.00
HARBOR EQUITIES, INC.
Principal Place of Business Mailing Address
6500 MANATEE AVENUE WEST 6500 MANATEE AVENUE WEST
BRADENTON FL 34209 BRADENTON FL 34203
2. Principal Place of Business 3. Mailing Address “"ml Il“ "m llw mll m" 'lll I“" |'|” m“ |I|“ Iml mﬂ 'Il}
Suite, Apt. #, etc. Suite, Apl. #, slc. [0 CHECK HERE IF MAKING CHANGES
City & Stare ' City & State 4. FEI Number Applied For
. 36-2801237 Nol Applicable
“ip Country Zlp Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenmt | B NS 7. Name and Address of New Registered Agent L oY
Name
BOWES’ GERALD J Street Address (P.O. Box Number is Not Acceptable)
6500 MANATEE AVENUE WEST :
BRADENTON FL 34209
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. | am familiar with, and accept:
m the obligations of registered agent.

A

SIGNATURE S
' Signature, typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
»
FILE NOWII! FEE IS $150.00 . o '
d 9. Election Campaign Financin
After May 1,2003 Fee wiil be $550.00 ' Trust Fund Copntr?but‘\on. : ’ O fgj.gﬂol\ng °

Make Check Payabie to Florida Department of State :

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCAS IN 11

TITLE D _ O pelete TME ' [ crange 3 Addition | &

NAME BOWES, GERALD J NAME . s

STREET ADDRESS | 543 87TH ST STREET ADDRESS 3

CITY-ST-27 HOLMES BREACH FL 34217 CITY-ST-2IP &
Sy

TITLE 1 petete TILE O change [ Addition 5

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

me T -~ " = T T T Ot Fome - 7 o= e e om0 e ©~[3 Change~ [ Addition § =

NAME NAME )

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP . CITY-ST-2IP

MLE O velete TITLE O change [ Addition |-

NAME NAME -

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIF CITY-ST-21P a N

TIHLE O petete TITLE [ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pefete TILE . [ change [ Addition |

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP . CITY-5T-ZIF

12. | hersby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 receiver or trustee empowered g gkacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmertwjth an address, with 2 Tite empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



