2003 FOR PROFIT CORPORATION-

UNIFORM BUSINESS REPORT jUBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000030658

Secretary of State

05-02-2003 90204 021 ***150.00

HARBORTOWN MORTGAGE COMPANY INC.

Principal Place of Business Mailing Address

2511 VASCO STREET SUITE 1198

PUNTA GORDA FL 33850 PUNTA GORDA FL

2511 VASCO STREET SUITE 119B

11033580

33950

Business

A SERBE. 2T

AL Bigeve ST,

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR L RR N

[J CHECK HERE IF MAKING CHANGES

City & State

INTA GOROA. FL. | Pud7A

Gop, FL.

[}

4. FEI Number

Applied For

O-0568410

Not Applicable

le

“22950] “™ YSA

23950

5. Certificate of Status Desired

= S A

O $8 75 additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R [ e — e - =

TOTTEN, LESLIE L o S
2805 TAMIAMI TRAIL .
PUNTA GORDA FL 33950

™ Robwey M- MASSTA-~

Street Address (P.C. BoxNumber is Nat Acceptable}

“Punrh GoADA - FL

32950

8. The above na

the abligationq gl registfired agery.

SLGNATURFX ‘A ')V\"

entity submits thig statement for the Jurpose of changing Its registered office or registered agent, ar both, in the State-of Florida. | am/amilar ith, and accept

X d[36]0%

Slgnmuls ryp\ﬂ of printddl rme of reg:stsnad agent and titl it applicable

{NOTE: Registered Agent signature required when reinstating) paTel 7

FILE'NOW!! FEE IS $150.00
After-May 1, 2003 Fee will ba $550.00
Make Check Payable to Fiorlda Department of State

9. Election Campalign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

12. | hereby certify that the inf
indicated on this report o
af the corporation or the

changed, or on an aftac t with gn addresk,

HA’}X ‘ lif

ith all other Iite empowered.

gy REQUIRED

ation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
pplemental 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
iwer or frustee enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Black 11 if

sula\vs_qupga2 901

SIGNATURE ANG TYRED OR FRINTED MAME OF SIGNING OFFICEA OR HRECTOR

Dalat Daytime Phone #

AY 9629290

CR2E034 (10/02) .

10. QFFICERS AND DIRECTOHS I 11, . ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE 1 Delate TILE (1 Change %Addnion

NAME NAME L EA) #L@E

STREET ADDRESS streeT aooress (2] Lh SH—RE\)B < W

CITY-S7-2p -CITY-ST 2P WUTA G:ORI\A FL 3395pH

MLE 1 Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ Delete TILE {7 change [ Addition
lowame. o NAME

STREET ADDRESS h B SREETADORESS | s - B

CITY-§7-2IP CITY-8T-2IP

me [ Delete TOLE [Jchange ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-219

THLE [ pelete F TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2IF CIFY-S1- 2P

TITLE 1 Delete TIMLE {7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP




