I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000013200

1. Entity Name

THE HARBOR GROUP MANAGEMENT CORPORATION

Principal Place of Business

Mailin§ Address

813 HUMMINGBIRD WAY PO BOX 14823

SUITE ¢4 NORTH| PALM BEACH FL 334080623
NORTH PALM BEACH FL 33408 us

us

2. Principal Place of Business 3. Malling Acdress

Suite, Apt. #, elc.

Suitg, Apt. #, etc.

FILED

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90041 041 ***150.

(O

DO NOT WRITE IN THIS SPACE

N

00

A

City & State City'& State 4. FE| Number Applied For
- e = N ———— 65——037—6—048 ——hotAppiicable
‘ Countr Zip’ .
Zp uniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SMITH, JOHN W

813 HUMMINGBIRD WAY

SUITE 4A

NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ertit evhmits this stateme=t for the pur;ﬁose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

b

i

R oF'ﬁF\ﬁmn nan e of ragisterhd agent and tite if apqlécable‘

(NOTE: Ragistered Agent sigrature requirad when rensiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILIE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [Jchange [} Addition
NAME SMITH, CHERYL A HAME
sTReet Anoress | 813 HUMMINGSIRD WAY, 4A STREET ACDRESS
CITY-ST-2IP N PALM BEACH FL , CiTY-ST-2IP
TILE v ¢ [ elete TITLE O Change [ Addition
NAME SMITH, JOHN W. NAME
sraeer anoRess | 813 HUMMINGBIRD WAY, 4A STREET ADCRESS
—omy=st-zP~ | N'PALM BEACH FL RO ST T s - -
TIME [ petete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE O Detete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TITE O balete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TTLE ] Datete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath, that ) am an officer or director
of the corporation cr the receiver or trustee empowered 1a execute tis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment,with an ad

-

SIGNATURE:

e
[

, with all other like empowered.

M ek

e STt

3/50/ o

SC(ECR3r2(

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dalz Daytme Phone #

(AT

o



