2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050900 : FILED
1. Entty Nome Jun 05, 2000 8:00 am
HARBOR ISLANDS REALTY, INC. Secreta 3 Of State
. i 06-05-2000 90015 023 ***]158.75
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address i I B 0 0 9 B 9 0 o
201 Alhambra Circle PO BOX 026000 ! . .
itﬁt%ﬁptf‘“l gtgr Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number Applied For
qual Gables FL Miami, FL 65-0437231 Not Applicable
33136 “Usa 33102 “Ush 5 ConcasoisansDosied 0 BTS Maerd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  Juanita I. Kerrigan

Street Address (P.O. Box Numbér is Not Acceptable)
201 Alhambra Circle

12th F1 |
City : Zip Code
Coral Gables' FL 33134
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 Flarida,
SIGNATURE :
Signature, typed or printed name of regstered agent and bllg 1 applicable. . (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisly its Intangible . : " -
o ) 10. Election Carmpaign Financing $5.00 wmay Be
Tax fliing requirement and elects o do so. Trust Fund Gontribution. O  Added to Fees
{See criteria on back) O 8 '
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITE O pelete TITLE PD [ change K Addition
HAME HAME McNairy, Charles L.
STREET ADRESS STREETADDAESS (201 Alhambra' Circle 12th FLR
CITY-$T-2P : o ' On-s1-2F  |coral Gablesg, FL 33134
TILE O oelete TITLE VD : [ Change ) Addition
NAME NAME Getman, Dennis J.
STREET ADORESS ‘ STREET ADDRESS 201 Alhambra Circle 12th FLR
oirY-S1-2¢ i ON-ST2P lCoral Gahlegl FL_33134
TILE [ pelete TITLE VSD | [ Change I%Addition
:::Ein\nnﬂfss 2::5!;1 ADDRESS Kerrigan, Juanita I.
i arvsrze  |201 Alhambra Circle 12th FLR
N Goral-Gablesi—F1—33134
TITLE T Delete TITLE T [ Change X1 Addition
NAME NAME .
" STREET ADDRESS STAEET ADDRESS | R0 3 Michael .
CITY-ST-2IP av-srze |201 Alhambra ! Circle 12th FLR
THLE O pelete THLE Loral Ganies, FL-Jill4g [ Change 7 addition
NAME NAME v ’
STREET ADDRESS sweer aooness |Raymond, Warren
GTY-5T1-2P CITY-5T-2IP 201 Alhambra, Circle 12th FLRo
TMLE . O Detete TITLE Coral Gables s FL 33134, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(3)(5}. Florida Statutes, t further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutefs; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

FFICER OR BIRECTOR Daytime Phone #

changed, or on an attachment with an address, with all cther lke empowered.
j
VP /%,. ‘/A’/?o /gas") H42-7000
/ '/ ’ Bate L

N, E MD[PEDORP

CR2E034 (9/99)



