2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17, 2002 8:00 am

DOCUMENT # PO1 y

17 Entty Nome 01000052733 Secretary of State

HARBOR BRANCH HOLDINGS, INC. 02-17-2002 90005 001 ***450.00

Principal Place of Business - Mailing Address

5600 U.S. HIGHWAY 1 NORTH 5600 U.S. HIGHWAY 1 NORTH R ST

FT. PERCE FL 34946 FT. PIERCE FL 34846

N — AR AT
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For

éz{ /12420 ‘7( Not Applicable

Zip Country 2p Country 5. Certificate of Status Desired [} liae qu ::f:;'onal

6 Name and Address of Current Reglslared Agent 7. Name and Address of New Reglstered Agent
B - T Name ) - )
STEWART, WILLIAM
J Street Address {P.O. Box Number is Not Acceptable}
3355 OCEAN DRIVE
VERO-BEACH FL 32963

City FL Zip Code

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and Iitle if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOWI! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filin.g rgquiremenl and elects to de so. After May 1, 2002 Fee wilk be $550.00 Trust Fund Contribution. 0 Add.ed " Fese,ss -]
(See criteria on back) O Make Check Payable to Depa rtment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = |D 7 Delats TILE Clchange (] Addition
NAME STEWART, WILLIAM J HAME
streer anoress (3355 QCEAN DRIVE STREET ADDRESS
crv-srze  |VERQ BEACH FL 32083 CITY-57-2 . , .
ML 1 betets TLE Fad / P/0 [ Change ﬂAddmon
NAME NAME £ ek Heemd /{,/
STREET ADDRESS STREETADDRESS | &0 5 MHigHwt v / WorTH
CITY-ST-21P CITY-5T-2P /:71 FﬂCF £l BY9¥L .
TITLE A . [ pelete JTmE_ _.7_ / *_ —— O Change Addition
NAME ThamE A ﬂ_ (l. -/g — ya
STREET ADDRESS STREET ADDRESS p_ . O 5—6/‘
CITY-ST-2IP CITY-ST-2P ﬂ,g&,q,upo y Fi = 57757
TITLE [ oelete TITLE 7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-s1-2IP
TITE [ pelete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

13. | hereby certify that the information suppfied with this filin 3 does not qualify for the exemption 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to 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 attachment with an ress, with gl othgh like.empowerad.

SIGNATURE: ___ SIZK485 Y AZRE. QUSRS ., / Ttoudseaq ///7/02, Y7737 - %074

SIGNATURE AND mﬁorﬂ:mmfu NAME o7élcnu(s OFFIGER OR ulnacmy Daytime Phene #

Bt o b

CR2E034 (9/01)



