2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000105336

1. Entity Name

HARBORLITE HOMES, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90004 002 ***150.00

Principal Place of Business

9225 ULMERTON RD. #314
LARGO FL 33771

Mailing Address

9225 ULMERTON RD. #314
LARGO FL 3371

2. Principal Place of Business 3. Mailing Address

R I

MO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S59-3¢56 ¥3& Not Applicable
Zi Count Zi Count iti
_.,_,,f _ ) ___F‘_{ iry _ b-_'p_ . OU?W - 5. .Certificate of,Status Desired —.ae, [ ~-. ?ge:ggﬁ%qo‘nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAYTON, WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
. ree re 0. Box Number is Not Acceptable
9225 ULMERTON RD, #314 v o eeer
LARGO FL 33771 -
City FL Zip Code ~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. -
. ~
SIGNATURE
Signature, typad or printed nama of registerad agent and titls if applicable. {NQTE: Registered Agent signalura requirad when reinstating) DATE
9. This corporation is eligible to satigly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing . $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFEICERS AND DIRECTORS IN 11

TITLE ] Delete TITLE /)—.’s/d’”w ta [ Change /H Additien
NAME NAME LT s & D7 YT ON

STREET ADDRESS STEETADDRESS | - 5 4 5 o= ?)/‘.;pf Tonr S - 5y

OITY-ST-2IP CITY-§T-2IP Lo ‘ij iy 3377,

TITLE O Delete THTLE 7 [Jchange [ Addition
NAME NAME e

STREET ADDRESS STRFET ADDHESS

CITY-ST-21P GiTY-ST-2IP _5

TE ik e - O Dalee "~ TTME [ - = == =7 ~— [7 Change ~"[Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 7 Gelete TITLE [ change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporatian ar the receiver or trustee empowered to exacute this report as required by Ch

changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAtE SIGNING OFFICER

does not qualify for the exem
accurate ang that my signature shall have the same legal e r
apter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12if

ption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information

& D/WS v

ecl as if made under oath; that | am an officer or director

Loy F57 SEYAE/

R DIRECTOR

Date Daytima Phana #

N

CR2E034 (10/00)



