4 2000 UNIFSRM BUSINESS

REPORT (UBR)

DOCUMENT # J83646

1. Entity Name

HARBOR POINT PROPERTIES, INC.

Principal Place of Business

% DONALD R. SHAFTER
11619 BEAGH BLVD.
JACKSONVILLE 32246-6604
Us _ us

Mailing Address

% DONALD R. SHAFTER
11619 BEACH BLVD.
JACKSONVILLE FL 322456604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

1Y ,
TALLAHASSEE, ELORIDA

I

0¥

FILED

00 JUN -8 PH 1:06
SECKRET Al

Or ?T ATE

ICHAHERTRWMITAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 543 Applied For
59-28 99 Not Applicable
f G Zi it
<ip ountry P Country 5. Certificate of Status Desired O $8‘75 ,{.ddmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : . Name - -
SHAF[ER' DONALD R. Street Address (P.O. Box Number is Nt Acceptable)
11613 BEACH BLVD.
JACKSONVILLE FL 32246
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printec name of registerad agent and title if applicable. [NOTE: Regstared Agent signature required when reinstating) DATE
9. This carporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O3 Delete TITLE ] change [ Audition | _
NAME SHAFTER, JAMES E. NAME
STREET ADDRESS | 11619 BEACH BLVD. STREET ADDRESS -
CITY-ST-ZIP JACKSONVILLE FL CITY-$T-2IP
TTLE v O Delete TITLE O change [ Addition | =
NAME SHAFTER, DONALD R. HAME
streer a0oress | 11619 BEACH BOQULEVARD STREET ADDRESS :
om-5720 | JACKSONVILLE FL orv-st-ar QOOONZ2ona 18 ——5
TILE O Delete e - -NB/ 15 -1 L crge LY Addiion
NAME - - % {--- - . CNAME - - - —— sak150. 00 xek]150.100
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ Detete ME [JcChange [} Adoiticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-57-2IF CITY-ST-2P .

13. | hereby certify that the information supplied with this filing doas 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 0 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like ggnpowered.

SIGNATURE:

LR

Lo U6 4SO 00

T e Daytime Phone #




©

Harbor Point Properties
11619 Beach Blvd.
Jacksonville, FL 32246
June 6, 2000

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

We have been in business for over ten years and have never missed a corporate tax
deadline. This year we were opening a new store in Tallahassee and in the confusion
placed the filing form in the wrong stack. We just discovered it and are including a check
for $150.00. Due to our many years of timely compliance, if possible, we would like the
penalty waived.

Regards,

A

Don Shafter



