2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # PO0000081900 |

1. Entily Name
HARBOR LINK, INC.
Principal Place of Business Mailing Address
1009 A1A BEACH BLYD. 1009 A1A BEACH BLYD.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084

5771 FILED
Jun 07,2001 8:00 am
Secretary of State

05-07-2001 90039 039 ***150.00

-
RN

AT

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & Stata Cily & Siate 4, FEY Number Applied For
54-3475 |24 Not Appicable
Zr Country zp Country S. Certificate of Stalus Desired [ $8.75 ddilional
! Fee Required
6. Name and Address of Current Arglstered Agent i 7. Name and Addresa of New Registerec Agent
- : . T T ~“ Namg -— = > m—— — N ——
CHIUMENTO, MICHAEL D ‘ : '
Sreet Address (P.O. Box Number is Nat Acceptable)
4 OLD KINGS RD. N, 48 ; *o.
PALM COAST R. 32137 .
City FL [ ZpCo
8. The above named entity submits this lstmemem iox the purpose of changing ils ré-;is:ered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, Typed of pranied name of regisiared agent and lite It Appicable. (NG TE: F »pisternc AQend signatute recuirsd when 1ewsist ng) DATE
8. This corparation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requiremant and elects to do $o0. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. Addsd 1o Foos
{See criteria on back) Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE [0} 7 Detete TITLE O Crange [ Acdition | S
o
e ROEHR, CLAUS PETER e e
staeer aDoress | 22 LAKESIDE PLACE E STREET AODRESS §
crv-st2e | PALM COAST FL 32137 oity-§1-29 o
e D [ Detere WILE [ change [ Addition g
NAME YAMNITZ, JOHN ' NAME
smeetaporess | 1009 AIA BEACH BLVD. STREET ADORESS
CITY-ST-2P ST. AUGLISTINE FL 32084 CIFY-51-2P
T D , R CJ elete e N T | (7 Crangs (T Adaion |~
HAME ARONSON, BEN » NAME )
svaeer aDoaess |-1009-ATA-BEACH BLVD. - v mmm = i \{ STREET ADDRESS B —
orv-s-2e 1 ST, AUGUSTINE FL 32084 || eve-sr-ze
LE [ petete I e [ crange [ Addvion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TIRE 03 Dekete THLE O change [ Addifion
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P o CITV-5T- 0P
FITLE 3 pelete TME [JcChange [ Addition
NAME NAME
SIREET ADDAESS T STREES ADDRESS
CITY-S1-21P il cmv-st-ze

13. | hereby certify that the information supplied with this filing does not quallly for th 3 exempiion stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this raport or supplamental report is irue and accurate and thal my signature shall have the same legat eflect as if made under oath; 1hat | am an officer or direcior
to execute this report as required by Chapler 607. Flarida Statutes: and that my name appears in Block 11 or Block 12 i
red

EMpOower

of tha corporation of tha receiver or tru
ress, with

changed. or on an attachment with a|

other ke

SIGNATURE:

AND TYPER OR PAINTED NAME OF SIGNING OFFICER ON | IRECTON

Daytima Prone ¢




