2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000088595

HARBOR MANAGEMENT AND INVESTMENT COMPANY

Principal Place of Business
776 HARBOR DRIVE

BOCA RATON FL 33431
us

Mailing Address
776 HARBOR DRIVE

BOCA RATON FL 33431
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
May 19, 2003 8:00 am
Secretary of State

05-15-2003 90205 004 ***150.00

ANOERAR O AL

[] CHECK HERE IF MAKING CHANGES

City & Siate City & Stale 4. FEl Number 5046 Applied For
6 8397 Not Applicable
i Counts Zi ™
P ouniry P Country 5. Cerlificale of Slatus Desired 0 $8.75 Additional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KORPECK, LAWRENCE M
776 HARBOR DRIVE
BOCA RATON FL 33430

.

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

City

Zip Code

FL

.B. 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 cbligations of registered agent.

: SIGNATURE

Ty Signatura, typad or printed name of registered agent and title if appticable.

{NOTE: Ragistered Agant signature requirad when ranstating}

OATE

FILE NOW!it FEE IS $150.00

9. Efection Carmnpaign Financing

3500 May Be

1BSEBED

AV

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmeni of State

Trust Fund Gortribution. Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
1 D [ Delete T ClChange [ Addition
NAME KQRPECK, LAWRENCE M M.D. HAME
street aooress | 776 HARBOR DRIVE STREET ADDRESS
crv-st-zp  (BQCA RATON FL CiTY-ST-2IP
e D [ elete TIMLE * [ Change [ Addition
NAME KORPECK, BONNIE S NAME
streeT aporess | 776 HARBOR DRIVE STREET ADDRESS
orv-sr-2r | BOCA RATON FL OITY-5T-2P
TILE O oelete TITLE O change [ Addition
NAME RAME
. STReETADDRESS | . - S STREET ADDRESS S .- -
CITY-ST-2P CITY-5T- 2P
TTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIMLE ] Delete TILE [ Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-S1-2IP
TIMLE T Detere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /’\ l GiTY-5T-2p J

12. | hereby certify that thg"Informati
indicated on this répa{t or supp!
of the corporation or theJefeivel
changed, or on an attachifes

SIGNATURE:

oa supplied with this filing does

an address, with al! other like

5 t qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
grhental report is true and accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execule ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é)ﬂf {7% 8t WS

Daymma Phone #

-

CR2E034 (10/02)



