2000 UNIFORM BUSINESS'REPORT (UBR)

ammond

DOCUMENT # P95000011

1. Entity Name

HARBOUR INVESTMENT SERVICES, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90074 018 ***150.00

524

Mai
8382

Principal Place of Business

8382 BAYMEADOWS RD.
SUITE §
JACKSONVILLE FL 32256

SUTE &
JACKSONVILLE FL 32216-1932

ling Address
BAYMEADOWS RD.

2. Pn?i pal Plagpf Busmess -, -RL

3. Malling Address

AR NG

" Suite, Apt. 4, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
tlﬁaa" M U’ l. l’( P(’ 593297455 Not Applicable
g 240 ..l_;“""y 2P Cauntry 5 Certificale of Slatus Desired [ feaezg L’J‘?id;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent” ™
Name

RUSSO, PETER J Street Add ber.ig Not A

8362 BAYMEADOWS RD. o0 S USRS -

SUITE 5 "

JACKSONVILLE FL 32256

B keorUp et ¥5s

8. The above named engi

SIGNATURE

roose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE. Registered Agent signallire requited when reinstating) DATE

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

Sthgﬁnameislwad agent and tila if applicabls.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11 _
TILE OPS /D'D%(e TITLE / < Kbenge (0 Adgcion |
NAME RUSS0, PETER J NAME M Vs &4 L 211
stResT apokess | 8382 BAYMEADOWS RD. STREET ADDRESS o02-LIVTHS iN « A §
GiTY-ST-2IP JACKSONMVILLE FL 32256 CITY-ST-2IP ZA&L 2.1 (_ §
TILE (7 Delete TME [ Change [ Addition | S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

T ST O belete” TMLE = ~=-  “[cChange [ Acdition -{
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMe O petete TIMLE O Change  [T) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2IP

13. | hereby certity that the information supplig
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

all other like empowered.

s not gualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath: that | am an ofﬂcer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my ffame appears in BI k 11 gr Block 12t

i Mrfﬂy

Datd Fd Day’fme Phone #




