i
3

" =2b002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

P94000092061

HARBOR ISLANDS COMMUNITY SERVICES, INC.

.
P o

Principal Place of Business
X1 ALHAMBRA CIR

1ZTH FLR

CORAL GABLES FL 33133

Mailing Address

201 ALHAMBRA GIR
$2TH FLR

CORAL GABLES FL 33134

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 06, 2002 8:00 am

Secretary of State

06-06-2002 90084 002 ***158.75

DO NOT WRITE IN THIS SPACE

.

RATUE, yDed OF Binted name of registenad agant and hitie it applcablo.

City & State City & State 4. FEI Number 650587178 Appitad For
Not Applicable
Zip Country Zip Country . $8.75 Addional
6. Cerlificate of Status Dasired X Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
e o Ea oL E T R am mm o oam T T i R T & - Name =.. - SR . R S
KERRIGAN, JUANTTA | Street Address {P.Q. Box Number is Not Acd@ptabla)
201 ALHAMBRA CIR
1ZM AR ~
CORAL GABLES FL 33134 City FL I Zip Cods
8. The above namad enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE
- Sig d Agent roqulrad whan sk DATE

{MOTE: Rogi

9. This corporation is efigible to salisfy its Intangible
Tax filing requirement and elects to do so.
{Ses criteria on back)

FILE NOW!II! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

13. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in $Section 113.07(3)(i). Florida Statutes. 1 further certity that the information -
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the recaiver or trustes empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changad, or on an attachmant with an address, with ali other like empowared.
nTEnre '
RS 4//4/0:. /3»:)442- o000
[ 3 - 7 Dayume Prone ¥

1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

nnE - v O pelete e [JChange [ Addilion | 5.

HAME GETMAN, DENNIS J NAME B

streev anoress | 201 ALHAMBRA CIR- 12TH AR STREET ADDRESS 13

CTy-S1-2P CORAL GABLES FL 33134 CIry-S1-2 §

THLE Vs O Deleta TIME D change [ Addition-| S

NAME KERRIGAN, JUANITA | NAME

sweeraporess | 209 ALHAMBRA CIR- 12TH FLR STREET ADDAESS

orv-si-ze | CORAL GABLES FL 33134 oiv-s1-2p

TME DP ] Detete e Clchange  [J Addition
.| MCNARY, CHARLES L — . e ff AN . S

sTreeT Anoress | 209 ALHAMBRA CIR- 12TH FLR STREET ADDRESS

CITY-ST-21F CORAL GABLES F. 33134 CITY-ST-2P

mE T {7 etete TIE Ol Crangs [ Addition

NAME WHALEN, PATRICIA HAME

sTReeT apoAess | 201 ALHAMBRA CIR- 12TH FLR STREET ADURESS

ory-s-2¢ | CORAL GABLES FL 33134 CIFY-37-2P

TIE [ pelete e [ Change  [J Addillon

NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-5T-2IP CITY-§T-21P _

PILE [ Detete TE [ crangs [ Addition

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P L

SIGNATURE: W@ BLRMZZD
kel L ERR (G




