2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M48268 e Feb 06, 2001 8:00 am
1. Enlty Name Secretary of State
HARBOR COURSE CONSTRUCTION CO., INC. 62001 GO S 025 e 50,00
Principal Place of Business Mailing Address
16 BARRACSDA LANE 16 BARRACSDA LANE
KEY LARGO FL 33087 - KEY LARGO FL 33037 L
us us
- R Ve Y e N s —n g — —r — - -
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0001640 Applied For
- Not Applicakle
Zip Country Zip Country - ) "$8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggii%:bgﬁo;i{f Street Address (P.Q. Box Number is Not Acceptable)
KEY LARGO FL 33037
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

Signature, lyped or printed name of registered agent and title it applicable. (NOTE: Registered Ageplas g 4 mmq reinstating) DATE
s

e VT R00Y o T SRS <0 Scon Comosk Foeng 85,00 50|
S ’ Trust Fund Contribution. Added to Fees
{See criteria on back} (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST [ belete TITLE O change £ Acdition | &
NAME DRESSLER, BRADLEY P. NAME S
STREETADDRESS | 16 BARACUDA LN STREET ADDRESS 3
CITY-ST-217 KEY LARGO FL CITY-$7-2IP a
TITLE [ elete TITLE [ Change [ Addition %
NAME NAME

STREET ACDRESS STREET ADDRESS .

CITY-5T-2%P CITY-ST-2IP -

TITLE [ Delete TITLE [ Change  [] Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - N ) CITY-ST-2IP

TImLE ] Delete e ' . ) i - " [OcChange [ Adeition™|™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ change  [I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP S CITY-ST-ZP

13. | hereby certity that the informatig
indicated on this rg
of the corporat

pplied with this filing does ni alify for the exemption stated in Section 119. 07% )i), Florida Statutes. | further certify that the information
tal report is true and accurate an { my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director
owered 10 execute this repo as required by Chapter 607, Florjda Statutes; and that my name appears in Block 11 or Bleck 12 if

: o ) /17 ;/4,, Jor 76 % 7 53
\swmhngen OWEOFSIMIHEGTOH LN E Data Daytima Phona #




