|
2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P95000016538

1. Entity Name

HARBOUR ISLE REALTY, INC.

|

Principal Place of Business Mailin'g Address

17499 MCGREGOR BLVD.
FT. MYERS FL 33908

|
17499 MCGREGOR BLVD.

FILED

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90002 041 ***150.00

FT. MYERS FL 33908-2744 -
| X2440V0
4
2. Principal Place of Business 3. Ma'\}ing Address

Suite, Apt. #, etc. Suit?, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number Applied For
1 65'{ 5
j 57207 Not Applicable

H H . t ]

Zip Country Zipy Country 5. Cortificate of Staws Desied  [] 9879 ”.“"L'm"a'

| Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

NAUMANN, MARK 1
17499 MCGREGOR BLVD. i
FT. MYERS FL 33908 |

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

City

FL Zip Code

8. The above named entity submits this staternent for the purp?}se ot changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |

Signature, typed of printed name of registered agent and utie f applicabla.

{NOTE' Registerad Agent signature requirad when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing rgquirement and selscts to do so. " After MAY 1, 2000 Fee will be $550.00 10- «Eﬁliz‘tlgzncdagoﬁfgugg: neng f(iscfe?i(Zohli:s;sB o
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DP r [ pelete TITLE [J Change [ Addition
NAME NELLANS, LARRY } NAME
STREET ADDRESS | 15085 MCGREGOR BLVD. ) STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33908 ! CITY-ST-2IP
TME Dv b O Delete TILE [J Change  ["1 Addition
NAME DUNBAR, ELLEN ! NAME
STREET ADDRESS | 16898 CAPTIVA DR. . STREET ADDRESS
erv-st-20 | CAPTIVA FL 33924 e .- erv-st-af __
TITLE | O oeter TILE O Change [ Addition
NAME " NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-7IP L CITY-ST-21P
TMLE " [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-51-21F
TLE v [ Delete e [ change [ Addition
NAME ! NAME
STREET ADDRESS } STREET ADDRESS
CITY-5T-21P ! CITY-$T-2P
TMMLE | O Dslete TILE [Jchange  [] Addition
NAME f NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemenital report is true and accurate and that my si
of the corporation or the receiver or frustee empowered to @xecute this report as required by Chapler 607, Florida Statutes; and that my name appears
changed, or on an attachgnent with an address, with all olhgr like empowered.

SIGNATURE:

gnature shall have the same legal effect as if made under oath; that | am an officer or director
in Biock 1 or Block 12 if

O - dsef-1335

Qaleg Cayume Phone #

CR2E034 (9/99)



