FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT ¢ P02000053309 Secretary of State
1. Entity Name : 02-21-2003 90856 002 ***150.00
HARBOR FUNDING, INC.
Principal Place of Business Mailing Address
2477 STICKNEY FT ROAD STE 2218 2477 STICKNEY PT ROAD STE 221-B . -
SARASOTA FL 34231 SARASOTA FL 34231
I — AN DA AL

Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number N Applied For

41 2041533 Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired O geae-;fq ";‘:j:;“mal
6. Name and Address. of Current Registered Agent 7. Name and Address of New Registered Agent
- . A - .- e — Na.m.e-? T s e - P B

ENGLISH, WILLIAM A Street Address (P.O. Box Number is Not Acceptable)

2477 STICKNEY PT ROAD STE 221-B

SARASOTA FL 34231

City FL Zip Code

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

SIGNATURE .
Signature.)n{ped ot printed name of registared agent'and litle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
m
Aﬂ::l;fa;l:\;lms !;55 vﬁ[i“::s:?)ou 9. .$Iection Campaign Financing $5.00 May Be
. rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, ,-J
TTLE D O pelste TILE PR [ Change [ Addition |
HAME ENGLISH, WILLIAM A NAME DanNa w, SPenk, 3
saeeT aooress | 2477 STICKNEY PT ROAD STE 221-B STREET APDRESS ¢7 Rivee ST, g
orv-s1-2¢ | SARASOTA FL 34231 CIY-5T-2P Noawal., Ma OUb! %
TIMLE 1 Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-S1-2IP
TITLE - - o ™ e - = 1 Delete ~JITLE .- —— - [ v — . - [JChange . [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-ST-21P
TITLE 1 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP r
TITLE 1 Delete TLE ] change ] Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST- 2P CITY-§T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 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 legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered jerexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with er like empowerad.

SIGNATURE: Sﬂ@é&/lé (= 2EQUIRED ofia /o3 Gur-921- Gy

SIGNATURE AND TYPED MN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phone # : [




