2002 UNIFORM BUSINESS REPORT (UBR) Mar 13Flzlb%12)8.00 am

DOCUMENT #  P01000017679 Secretary of State

1. Entity Name
HARBORSIDE TITLE SERVICES, INC. 03-13-2002 90132 049 **130.00

Principal Place of Business Mailing Address

1625 W. MARION AVENUE 1625 W. MARION AVENUE

SUITE 2 SUITE 2

PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

e S OO O
1100 F: SEm | 11co Fdrh hve. Sotd,

Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Surke 30) Sube Zol

& State City & State 4. FEI Number Applied For
MF_[ FL" ‘so ‘C.S FL- ﬁ - 9 G oj';“i‘/ Not Applicable
Zip

? ‘/ /0 2 Couniry j)y’ o Q__ Country 5. Certificate of Status Desired O gg'gfq"ﬁ?g;“ona'
6. ‘Name and Adélress of Current Reglstered’Agent =™~ = - == =~ ‘| = =™ = "7 -Nam@ and Address of New-Registered Agent - —~ - —~—
Name
E“-{m S_ M«-"\Qf‘ &.’S‘?
MAHER, ELLEN $ ESQ. Stroet Afsj éP 0. fx lrm is No cceptableg ‘\‘QA
1625 W. MARION AVENUE do S Ut Sov
SUTE 2 Surye Joi
PUNTA GORDA FL 33950 City /(/D l‘-’.S FL z:% df 00
&
8. The above named entity su e of changing its registered office or reg‘stered agent, or both, in the State of Florida.

2-12-02-

CR2E034 (9/01)

SIGNATURE =
Wﬂ&ﬁl’ﬁmed fhame of ragistered agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWIII FEE IS $150.00 . IR
Tax filing?requirementgand elects toydo S0 s After ME 102002 Fee wi||si3e $550.00 10. Elsction Campaign Financing $5.DO May Be
> ' ay 1, M Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERE AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP . ﬁ Delzle TITLE VY Yqcnange [ Acdition
Nave MAHER, ELLEN § M Ellits 8. Maher S, Swke30l
STREET ADDRESS | P.O, BOX 3392 (N/A) STREETXODRESS | 1 ) 56 E’. Q,—L BAvt. 9
orv-st-2e | NAPAES FL 34106-3392 s | Aaples, FLo 3916 2
THLE ] Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ST m e e e s s S :G‘Delele et [JTTLE e | v s 2 e -ﬁ"":."’!d—'—-."‘“*D Chaﬂgﬂ-—-—D Additien |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O elete TALE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP
TILE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is rug and accurale and { y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusieg.e rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 d

2-12 -0 D— F41-24(-Y677

ﬂlﬁNATUREAND TY@D OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dale Daytirne Phone #

SIGNATURE:




