FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT #  P00000031288 Secretary of State
1. Entity Name 03-17-2003 90082 021 ***150.00
HARBOUR POINTE OF PENSACOLA, INC.
Principal Place of Business Mailing Address
8608 EIGHT MILE CREEK RD. 8608 EIGHT MILE CREEK RD.
PENSAGOLA FL 32526 . PENSAGOLA FL 32526 e . . o ‘ i ) ’
2. Principal Place of Business 3. Mailing Address - HII”"“” "m "m "m "m |Im "’II "‘" ”I" "II] 'Im m' l".
Suite, Apt. #, etc. Suite, Apt. #, etc. () CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59-3636756 Not Applicable
“p Country ' e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L - . i - - L oName - . — et e R
STURGEN’ WILLIAM M JR Street Address (P.O. Box Number is Not Acceptable)

2253 COUNTRY PLACE CIR

PENSACOLA FL 32534

City FL Zip Code

th, in the State of plgrida. | am familiar with, and accept

3.07-03

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or b

the obligatians of registered agent. - 7 ' ,
SIGNATUQé @Q j '/K N _A/l) ///L%’ﬁ(/ 77{

A
Signalhiypsd or printed name of réjstersd agenl ghd title if applicu«a. (N(STE:’Regislerad Agent signatura reguired when rainstaling} A 7 DATE
7 n. A (94
"AﬂF";“E N?‘;”(-).S ';EE Iﬁ|i15$05?52 Ol‘]( 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ce w e : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE D O belete TILE [(J change [ Adition
NAME FACIANE, RICKY L NAME
streer poress 1 6833 CEDAR RIDGE DR. STREET ADDRESS
CITY-ST-2iP PENSACOLA FL 32526 CITY-ST-2IP
TILE D [ petete TITLE [ change [ Additicn
NAME SPERANZO, DANIEL J NAME
STREET ADDRESS | 8608 EIGHT MILE CREEK RD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2IP
TTLE e [T Delete TIE - . ~ . ... [Change [ Acdition
NAME T i - " NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
THLE O pelete e ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O peleta TILE [ Change [ Addition
MNAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-$T-21P _f cmv-st-zi

12. | 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 on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: _( DEMATHEE BEQLINED

SIGNATURE AND TYPELYOR PRINTED NAMEIDF SIGNING OFFICER OR DIRECTOR Dete Daytime Phona A

CR2E034 (10/02}



