2002 UNIFORM BUSINESS REPORT (UBR) Apr 21F12%g?800 am

DOCUMENT #  P95000016538 ecretary of State

1. Entity Name

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

HARBOUR ISLE REALTY, INC. 04-21-2002 90845 025 ***150.00
Principal Place of Business Mailing Address
17489 MCGREGOR BLVD. 17499 MCGREGOR BLVD,
FT..MYERS FL 33908 FT. MYERS FL 33908
2. Princlpal Place of Business 3. Mailing Address HIIN"‘ ”I m" I"I“ |” |Im||"l I|||H|||| I”l’ I"l”"" |||| |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
65‘0557207 Not Applicable
ez v 2 f 2COURNY - o e Zip. e oo s RCounty— T ered LT $8.75 Atditional 1
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAUMANN' MARK Street Arddress (P.0. Box Number is Not Acceptable)
17499 MCGREGOR BLVD.
FT. MYERS FL 33908
City FL Zip Code

Signatura, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsfﬁgrporan?n is ehglblg toI satltrE;fycl;s Intangible FILE NOWI!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Bo
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [Jchange [ Addition
NAME NELLANS, LARRY NAME
staeeT aporess | 150685 MCGREGOR BLVD. STREET ADDRESS
CITY-$T-21P FT. MYERS FL 33908 CITY-ST-2IP
TLE DV %Dmem TLE ) [ Change [ Additien
NAME DUNBAR, ELLEN NAME
STREET ADDRESS | 16998 CAPTIVA DR. : STREET ADDRESS
~crv=st-2p - | CAPTIVA.FL.33824._— .. fo e e mme O OYISTIR L e e e e e e
THLE N e w1 3 Delete TITLE D V'Hl\lcg [ Change Addition
NAME LT - : NAME :ﬂ)l-’q, L FERT RD
STREET ADDRESS |~ : sweeraonaess | 200 WHLFE
omv-stze {7 L. CITY-ST-2IF SHNIBE L /L 2390%
TITLE [ Delete TILE 2 [ change [T Addition
NAME NAME T
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empowered.
% 7Z 212G .59 -1332

SIGNATURE: N

SIGNATURE AND TYPED OR PRINTED A

uvctovy

AY

CR2E034 (9/01)

\ " pad Daytime Phona #



