2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

HARBOUR OAKS INVESTMENTS CORPORATION

P94000016998

Secretary of State

05-01-2003 20235 047 ***150.00

Principal Place of Business
744 HIGHLAND AVE.
ORLANDO FL 32803

Mailing Address
744 HIGHLAND AVE.
ORLANDO FL 32803

1VUIIEIG-

2. Principal Place of Business

3. Mailing Address

U RR RGNV

Suite, Apt. #, elc. Suite, Apt. #, etc.

~
[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
_ 59-3232063 ]
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T s = TR T e LI T e el NAME e msa TS A2 e e e S . e
KELLER, CHARLES W Street Address (P.O. Box Number is Not Accentable)
744 HIGHLAND AVE.

ORLANDO FL 32803

City Zip Code

FL

8. The above named ennty submns this statement for the purpose cf changing its registered office ar registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obxligations of regm

SIGNATURE _

« S\gnalufa Wpad o ‘printed name ot registered agenl and lite i applicable

(NOTE: Registared Agent signatura required when rainstating) DATE

"FILE NOW!!!-' FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to F]orida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added tq Fees

10, - . OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TiNE PS - [ Delete e O] Change [ Addition
NAME KELLER, CHARLES W NAME

streer aporess | 744 HIGHEAND AVE. STREET ADDRESS

CITY-5T-ZIP CRLANDO FL 32802 £ITY-ST-7P

TITLE O peiete TITLE O Change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE [:] De!ete TITLE {J Change  [] Addition
NAME — .. R SIS e e T TR T Sl T ' M NAME ™ i e e e T e 5 e -

STREET ADDRESS STREET ADDRESS

CIFY -ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE [} Change [ Addition
NAME NAME

STREET ANDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TILE O seleta TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S7- 2P CITY-S1-2Ip

TITLE [ pelete TITLE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8T-7IP CITY-ST-2IP

12. | hereby certify that the information 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 supplerpeatal report is true and accurate and that 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 gr trizjee empowered to execute this report gs required by Chapler 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmy h an afidress pyith all other like erypopvergG
e ERelds s ylestes (s )ergegs
)
SIGNATURE AND TYFED GF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

SIGNATURE:

Daytima Phone #

AV 2152010

CR2E034 (10/02)



