2002 UNIFORM BUSINESS REPORT (UBR)

May 29, 2002 8:00 am
Secretary of State

Pgt?NlameENT # P01 000082848 04-22-2002 90132 039 ***150.00
HARBOR MARINE CONSULTANTS, INC.
Principal Place ot Business Malling Address
3062 SE DOMINICA TERRACE 3062 SE DOMINICA TERRACE
STUART FL 34997 STHART FL 34997 g
SEN—— SE— OO A
_Suita. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.C:Il;'-& §tale - . City & State 4. FE Number Applied For
PV L Mf4? Not Applicable
Zip Founiry ® ountry 5. Cerlificate of Status Desired ~ [J fg-:fq Addiional
8. Name and Address of Current Reglstered Agent ~ ~ ~ - 7 = "7.”Name and Address of New Reglstered Agent -
e SR SO e O ' 1 .
SHAFER, JAMES D Street Address (P.O. Box Number“:s'Not."Ac‘Eepihbl-a)
3062 SE DOMINICA TERRACE
STUART FL 34997 .
City FL ' Zip Code

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

SIGNATURE"' [l

_. CRIENR4 1001\

-"&'5‘ o {iﬁ-.?!:?;"pﬁhﬁmqmmww egent and tida if applicable.  * (NOTE. Registarad Agen! signature required when rengiating} DATE
9. Tnis corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ; .
Ta fing requirament and eloets 10 da sor After May 1, 2002 Fee wiil be $550.00 10. Eﬁ:’:&?jﬁgﬂfﬂm O f;jdsgen“gﬂe:s Be
(Sas criteria on back) O Make Check Payable to Department of State

V0 7017 t.ararr <x. s e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

me [ PresIident & TreéasSurer gy, TITLE Dchange  [J Addition
M Shafer, James D. NAME

STREET ADDRESS 3062 SE Dominica Terrace STREET ADDAESS

CITY-5T-2P Stuart, FL 34997 CITY-$T-2P

TME : . [ Detete TITLE O cChange 7] Addition
NAME véﬁgfeprr,esd“a%%rign& JS‘:ec * NAME

STREEF ADDRESS 3062 SE Dominica Terrace SIREET ADDHESS

cav-st-ap Stuart, FL 34997 efry-ST-2¢
~Tms, : et s © c~Bodes —gome ... . - e o - Dchape  [Jadoion

I I e ;I_NAME, — o e s R
(" STREET ADORESS T STREET ADDRESS

CITY-5T-7P cy-51-2p

TME [ oetete TmE Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST- 2P

TmE O Detete e OcChange [ Addilfon
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . CITY-ST- 28

TME [ Delete TTE . : ) Change [ Adgition
NAME NAME : o

STREET ADDRESS ‘ ‘B smeeT AnDAESS

CIFY-ST-27 CITY-ST-21P

13. ' heraby certily that the information supplied with this filing does not qualify for the exemption staled in Sectlen 1 19.07’3)0). Florida Siatutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have tha sams ‘agal effect as if made under oath; that | am an officer or director

of the corporafion or the receveroairustes empoawgrad to execipa this re as required by Chapler 607, Florida Statutes; andg that my name appears in Bkack 11 or Block 12 if
changed, or on an attach w hn addrass, with all other lik od.
AN /) S4B L D.ishafer April 10, 2002 561-288-0901

SIGNATURE: T o e
cTon Do Catime Prone »

o el s
= SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG DIPFICER OR NG

.




