2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L72856 Mar 13, 2000 8:00 am
1. Entity Name f
HARBOR CITY PROVISIONS, INC. | Secretary of State
03-13-2000 90046 007 ***150.00
Principa! Place of Business Mailing Address
105 SW IRWIN AVE. 105 SW IRWIN AVE.
W. MELBOURNE FL 32904 WL. MELBOURNE FL 32904-6740 — v
us us 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO'NOT WRLTE'IN THIS SPACE
City & State City‘& State 4. FEl Number Applied For
59—3054614 Not Applicable
e Country P ) Country 5. Cenificate of Status Desired a $875 P_\ddi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

GAGLIARDQ, JOHN M.
498 BELLA CAMINO WAY

Sireet Address (P.C. Box Number is Not Acceptable)

INDIATLANTIC FL 32903

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.

SIGNATURE
Signatura, typed or printed nama of registared agent and tlle f applicable (NOTE. Regsterad Ageni signature required when rainstating} DATE
e snonndase. ™ | psor Mav 12000 Foo wilhe Sgs000 | O EScionCamnagn Frarcing - $5.00 ay oo
S 1 i Trust Fund Contribution, d Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " O Delee TITLE ] Change ] Addition
NAME GAGLIARDO, JOHN M. HAME
street aporess | 498 BELLA CAMINO WAY STREET ADDRESS
CITY-5T-21P INDIATLANTIC FL 32903 CITY-5T-2IP
TMLE ] Delete TITLE [7] Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T oelete TILE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TTLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2
TITLE " O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
me " O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-IIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supp'emental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recefver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigchment with an address, with all other like empowered.

SIGNATURE: /4~ I Aa D U ToAN- M. GAGLIAMDO  3-9-00  321-727-0992

Y PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



