FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

LTV T YN

Avs

1. Entity Name 03-12-2003 90103 009 ***150.00
HARBOR LIGHTS INVESTMENTS, INC.
Principal Place of Business Mailing Address
5525 E HARBCR VILLAGE DR 5525 E HARBOR VILLAGE DR
VERO BEACH FL 32967 . VERO BEACH FL 32967
2. Principal Place of Business 3. Mailing Address
Po. . bor b8
Suite, Apt. #, efc., Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State _— 4. FEI Number Applied For
WO (@ 7AVY Y lLov A‘r ]'-'l - BL,SG.\ g-\ Not Applicable
Zip Country £ Couniry 5. Certificate of Status Desired [ $8.75 Additionat
3 R\ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e e e - I Name- - - e - T e s e e S
JOYCE’ JOHN T Street Address (P.O. Box Number is Not Acceptable)
5525 E HARBOR VILLAGE DR
VERO BEACH FL 32967
City Zip Code
8. The above n urpose of changinglits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati /
SIGNATURE AN 13 / 2]
(NQTE: R(ﬁis}:red Agent signalure required when reinstating) DATE
e e
FILE NOW!!! FEE IS $150.00 -~ 6. Elestion Campaign Financing £5.00
After May 1, 2003 Fee will be $550.00 I Trust Fund Contribution. Add.ed tohl.l:yc;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME JOYCE, JOHN T HAME
streeT anoRess | 5525 E HARBOR VILLAGE DR STREET ADDRESS
orv-st-ze - |VERQ BEACH FL 32967 CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2iP
TITLE o L L Delete TITLE [J Change  [] Addition
NAME - - o= o= T T T ettt T NAME‘ .~ - - I N = - -~ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE D Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | ™ - i STREET ADDRESS
CITY-ST-2IP . . Cv-st-zp P

12. | hereby certify that the in aticn supp with this filixg does riot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporkt supplemental repiyt is trugand accurate and that my pignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhe receiver or trustee erppowqred to execute this report agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlgchment with an address, with\all other like empowered. .

SIGNATURE: YRERSESAL “fres1 denx '3[“’ O3 b 46 14
smNA‘runf Aunryﬁ OR PRINTED NAME })( SIGNING OFRCER W

Dats Daytime Phone #

CR2E034 (10/02)

]




