FILED

2002 UNIFORM BUSINESS REPORT (UBR)

L ]
SOCUMENT#  POOGO0093771 . Apr 24,2002 8:00 am
1. Entity Name ecretal‘y Of State
- I
HARBOR TOWNE OF TITUSVILLE, INC. 04-24-2002 90489 019 ***150.00
Principal Place of Business Mailing Address
11-A. MAX BREWER PKWY. P. 0. BOX €447
TITUSVILLE FL 327% THUSVILLE FL 327626447 N T \
B ‘\_l 1
2. Principal Place of Business 3. Mailing Address ”ll“"l m Ilm Ilm m” |||||I "| "“”"I ”m ‘" l“l“m ‘“l
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e = 23 e i — . - —_ st e Tew -z s = s 59‘"3392318 - Not Applicable-{- - =
Zi t Zi C iti
P Couniry P ountry 5. Cenrtiticate of Status Desired O 38'75 ﬁfddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, HARRY A Sireet Address (P.0. Box Number Is Not Acceptable)
11 A. MAX BREWER PKWY.
TITUSVILLE FL 32796
City FL Zip Cede
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.
2
SIGNATURE
Siggnature, typed cr printad name of ragistsred agent and title it applicable {NOTE: Registered Agentl signature required when reinstating) DATE
3
R
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!1!l FEE IS. $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirernent and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS (7] Detete TILE Tlchange [ Addltion | &
NAME JONES, HARRY A NAME e
sTReeT a0oRess | 11 A. MAX BREWER PKWY. STREET ADORESS §
CiTY-ST-ZIP TITUSVILLE FL 32796 CITY-ST-ZIP u
oy
TITLE T Delete TITLE Jchange [ Addition | &
NAME NAME
STREET ADDRESS i} STRET AD_DHE‘SS ) )
erv-stze [T T - ) CITY-S1-7IP )
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF
13. | hereby centify that the information supplied with this 1ian§ does not gualify for the exemption stated in Saction 1 19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-amd 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 recegver or truslee empowg o execute 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 attach t with an addrpss, with-gll cther iike empowered.
L oo I R S
SIGNATURE: MY PANEANTEIN /P R PP T 5/,_ Jo- o2, 3-21/261"0331
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 4 7 Daytime Phione #




