FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P0O1000096092 Secretary of State
1. Entity Name 01-08-2003 90027 046 ***150.00
HARBOR MANAGEMENT GROUP, INC,
Principal Place of Business Maiting Address _
2902 WEST VILLA ROSA PARK 2502 WEST VILLA ROSA PARK
TAMPA FL 33611 TAMPA FL 33611
S — G AR AAR AR AIEA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
01-0581295 Not Applicabie
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additiona!
Fes Required
6. Name and Address of Current Registered Agent _ . o . . 7. Name and Address of New Registered Agent-
- 7 Name
ANGLE’ MARK S Street Address (P.O. Box Number is Not Acceptable)
2902 WEST VILLA ROSA PARK
TAMPA FL 33811
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
* FILE NOW!! FEE IS $150.00 . o
9. Elactioch Campaign Finangin
- After May 1, 2003 Fe_e will be $550.00 Trust Fund Cc?ntr?buti'lon. : O Ecigj(?otl’l?;sa °
~ Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME ANGLE, MARK S NAME
sTReeT Aboess | 2902 WEST VILLA ROSA PARK STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33611 CITY-ST-2IP
TILE O veletz TITLE [ change [ Addition
NAME M A /ﬁ-’ NAME
STREET ADDRESS ,Z?ﬂ 2 WESTV} //,4 Losp PACA~ STREET ADDRESS
CITY-ST-2IP .7-44“ PA 7‘ f?‘// CITY-ST-ZIF
TITLE 7 O pelste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZIP
TITLE [ pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P ; CITY-ST-2IP

12. | hereby centify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accyrake @y that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ore > repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
grbowers

SIGNATURE: ___ SIZE REQUIRED )P//cbé/ b3 (B13) Aos™ ~ 2949

SIGNATURE AND TYPRBTJR PRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR T TDatel Baytire Phang #

(VIVIFIE ] IV} ™|

I

CR2E034 (10/02)



