FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000111003 Secretary of State
1. Entity Name 05-05-2003 920132 008 ***150.00
HARBOR CLUB MORTGAGE, INC.
Principal Place of Business Mailing Address
20t CLUBHOSE DR 201 CLUBHOSE DR
PALM COAST FL 3133 " PALM COAST FL 32133
2. Principal Place of Business 3. Mailing Address “"“Il“”"m “m |Im||“| ||m ”Il' ”II“‘I““]" “l“ ]n““l
Suite, Apt. #, etc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3723103 Not Applicable
i Country ap 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
T N D o Name

: Meyers Jared M.
MEYERS‘ JARED ’ e ress (P.Q. Bok er i ceel
2600 & POINCIANI BLVD FOD™ ORHT YO . vl #

KISSIMMEE FL 34746
Ve Wi FL 357

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, | am familiar with, and accept
j the obligations of reglstered agent.

SIGNATURE | Mo — {30 /200X
) Signaturd, f¥ped or printad name of ragis@ed agant and title it applicabla, {NOTE: Registered Agent signature raquirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ ) )
9. El Fi i
_ After May 1,2003 Fee will be $550.00 et fond om0 0 3200 May e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE 'm’Change 3 Additicn
wvE  MEYERS, NEIL S o (oD /I/N% /)/M\ﬂ’ '
STREET ADDRESS 201 CLUBHOSE DH STREET ADDRESS
er-st-22 - \PALM COAST FL 32133 cimy-st-2P éS rn/NeR . R %7? ’Z i
TITLE DPS [ Delete TILE nange [ Addition
NAME MEYERS, JARED NAME d‘ W
STREET ADDRESS 201 CLUBHOSE DH STREET ADDRESS ](SD
om-st-20 [pALM COAST FL 32133 s | F Aécm rer [P Sy
WE | o el - o [ Delele TIME - DChage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [[] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
THLE L3 Delete ThE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-2IP
TITLE " O Dekete TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filin é} does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea!s in Block 10 or Block 11 if
changed, ar on an attachmen with an address, with all other like empowered.

SIGNATURE: ___SICNE) Vez BEFYIIRED /30 /20483
SIGNATUR DTYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Dayiima Phone #

AV 9689100

CR2E034 (10/02)



