2001 UNIFORM BUSINESS nEpon'r (UBR) FILED §

DOCUMENT # N98000003091 Feb 20,2001 8:00 am
1. Eny Namo Secretary of State

HARBOR PROFESSIONAL CENTER CONDOMINIUM ASSOCIAT! 02-20-2001 90028 038 ****61.25
Principal Place of Business Mailing Address
100 S SECOND ST 100 § SECOND ST . e e o
FT PIERCE FL 34350 FT PIERCE FL 34950
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE N THIS SPACE
Attn: Physical Resources
City & State City & State 4. FEI Number Applied For
65-0934012 Not Applicable
Zip Country’ Zip Counlry - : . $8.75 Additional
5. Certificale of Status Desired d Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reg Istered Agent
[ ——— - T —— — T aemm - emr, “-Name™~ ==~ = S g o T —m— T i
FOHT, ALBEHT L Strest Address (P.C. Box Number is Not Acceptable)
100 § SECOND ST
FT PIERCE FL 34850 = —
ity FL Ip 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
Slgnature, typed or printad name of registered agent and litle if applicable. {NQTE: Fegistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 i
TLE PD OJ Delete TILE [ Change [ Addiion | S
NAME FORT, ALBERT L NAME =
STREET ADDRESS | 100 S SECOND ST STREET ADDRESS ré
CITY-ST-21P CITY-§T-2iP
FT PIERCE FL 34950 |3
TMLE sD O pelete TITLE [ Change [ Addilion | &
NAME GRUSZAUSKAS, GINA NAME
STREET ADORESS | 100 S SECOND ST STREET ADDRESS
CITY-5T-7IP FT PIERCE FL 34950 CITY-ST-2IP
Twie - - T -TD - - B b e I (1113 - T T [ change [ Addition
HAME JOHNSON, GEORGE HAME
street ApDRESS | §00 S SECOND ST STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34950 CITY-ST-21
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP ‘
NLE s O Delete TITLE ! [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2IF CITY-ST-24f
TITLE [ paleta TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shall havs the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or ylstee empowered to gikecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An address, with er iike empowered.

SIGNATURE: 18 e Gruszauskas, SO “N2/es  Fer-Yeo-725¢

GNATURE AND TYPED OR pntmewnﬁsmna Q%ncen OR DIRECTOR Dare Daytime Phore #




