2000 UNIFORM BUSINESS IiEP,é?hT (UBR) FILED

DOCUMENT # L09578 Apr 18, 2000 8:00 am

1. Eniity Name

HARBOUR DRIVE ASSOCIATES, INC. ecretary of State

04-18-2000 90245 030 ***150.00

Principal Place of Business Mailing Address
790 HARBOUR DR., SUITE 2A 790 HARBOUR DR.. SUITE 2A
NAPLES FL 34103 NAFPLES 'FL 341034461 R
us us
¢ o T T KRR WIRRR A
- 7o HaBBoUul DEING
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] ze
City & State City & State 4, FEI Number . Applied For
- WAapLES ?FL 65-0141405 Not Applicable
Zip |« Country Zip Country ” ) $8_75 Additional
A1 . . %3 4 \O 3 us 5. Ceriificate of Status I?esrred O Fee Required
. - ~+f: Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
N
TCASSAAD, KIAFAAF.
ASSAAD’ WAFAA F Street Address (P.C. Box Number is Not Acceptable)
790 HARBOUR DRIVE T4 IflAZE:au . DEI\NE
NAPLES FL 34103 suvte ¥ Z2¢C
City Zip Code
NAPLES FL [ 35% 04,

8. The abave named entity subghits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. 2.18-00

L ////-':e" . Ts & ageuwt.

SIGNATURE

Signgiye, typad of printed ame of regsrad agent and tille  applicable. (NOTE' Registered Agsnt signfigre required when rainstating) DATE
- ‘ A o A, o A5 A AB
9. This corporftioh is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaian Financin
Tax filing regﬂ?imem and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 « Zlection L.ampaign i 9 5 $5.00 May 8¢
= Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME p O Delete TTLE [ change [ Addition
NAME HURT, RONALD L NAME
STREETADDRESS | 537 BAY VILLAS LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE TS O geise— || e [ Change [ Addition
NAME ASSAAD, WAFAA F NAME
STREET ADDRESS | 790 HARBOUR DRIVE $TREET ADDRESS
, CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP ) ]
me  C L. T T " O pelete” mE - T ' T [change ] Additin
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
[ e O pelete TITLE [ Change [ Addition
Y NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
i oomy-sr-2p CITY-ST-2IP
T 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information gepplied with this fiing 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 supplemgntal report is true and accurate and that my signature sha!! have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver of trustee empowered tc execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery withfan address, with all other like empowered.

SIGNATURE:

Z-18.00 (44)) b4R.1oo|

Date Daytime Phone #

CR2E034 (9/99)



