£ : ' ' FILED
2001,UNIEORM-BUSINESS REPORT (UBR) StS:p 13,2001 8:00 am
DOCUMENT #  POO0O0096758 —~ — - | - ecretary of State

1. Enlity Name : . 09-13-2001 90019 035 ***550.00 :
HARBOR HOMES, INC. ] ' ‘ o
/ ; i
|
Principal Place of Busingss ' Mailing Address . !
2 CENTER 4. 2 GENTER $T. , b A
NAPLES FL 4108 NAPLES F1. 34108 ’ / Auogﬁglb ) . ; }
o N
. i
2. Principal Place of Busingss 3. Malling Address . . ‘ !
. i |
Sulle, ApL ¥, etc. ] Suite, Apt, #, elc. ; © DO NOTWRITE INTHIS SPACE i
< City & S0 ' City & State . FE) Namber T TAppled For - ‘
. 05 - /058331 | [Not Applicable I
LBy Gy 2R i SUONY L& Cerfificato ot Status Desied- [ 'E&'E’%ﬁﬂ'ml' O et o
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reg Agent ‘
) Name
a
|~ SZEMPRUCH. DAVID. ) s o e e STt AT6%5 (P.O. Box NUWBeT & NolAcTeptabe) |
4910 TAMIAM! TRAIL NORTH
STE. 210 .
NAPLES F1. 34103 City FL { Zip Code
8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. lyped or printed name of registered sgent bnd Litie ¥ Appiicable. (NOTE: Risgitiored Ager miGraturs requindt whan r¢inttating * DATE
9, This corparation is efigible to satisfy its Intangible FILE NOW!! FEE IS $560.00 10. Elacti i Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fes will be $750.00 o T:i::}g: ;ag:;fguﬂ;n:nmng 0 ﬁae%?n'gis Be
{See criteria on back) |] Make Check Payable to Department of State | . )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D O veicte me ’ Ocrange  CJAddition | 5
NAvE OUILLEN, GREGCRY nave g
smeeT sooress | 2 CENTER ST. STREET ADORESS g
omy-st-2¢ | NAPLES FL 34108 CITY-ST-ZiP ﬁ
e C O Detete s , Mo [ Addiion | & ¢
NAME QUILLEN, ROBERT J NAME ;
smeetooeess |2 GENTER ST, - smeraoness | 12034 Ok breck. Courd
oS INAPIESFLB4108 - . . Jemsw | py omyers FL 33908 .
e D O petete TmE A i T [Charge  [JAddiien |~
e MASSI, MARK W masseq , ma /K
sweeT a006ess |2 CENTER ST, STREETADORESS | (py 34 Ma Slers Ave
cy-s-2P | NAPLES HL 34108 ont-St-2P | g fep b £l 3 r-02.
L - - .
11115 R oo Ooaete . _FME_. | o e o~ OCrange Dagdtion.f. o
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Cmy-S1-2P
ME O oelete Tng O change [ Addition
NAVE ) NAME
STREET ADORESS STREET ADOSESS
CITY-ST-2P CITY-ST-2P
e 3 vetete TE Ol change £ Ascition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-7P CITY-St- 7P
13. | hereby certify that the information supplied wilh this liling does not qualify for the exemptlion siated in Section I19.07§3)(\'). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executa this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an auachn‘wem with an address, with all other like empowered,
SIGNATURE: | SIGNATURE REQUIRED 7%:
SIGHATURE AND TYPED GA PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Deytime Phons §




PMbacknert Aoxse
fme et E}w:ﬁ__} po oooom(p'?lfy

Instructions for Filing

Florida Annual Report (UBR)

This retfum should be signed and dated where indicated on page one.

— - s v m—

Amount of Tax Due;
—— - e S *:ar.'e;f-‘—?_(—;:n‘ &= - AT e S =
3 i‘@ payable to “FLORIDA DEPT. OF REVENUE"

¢

i
The due|date of the Annual Reportis _9 /01,

Mail the :retum to:

DIVISION OF CORPORATIONS
PO BOX 1500
- TALLAHASSEE, FL 32302-1500

———— e . e [P FE— . - — -

—— et e e e e 4 B s e et ot e




