2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000019929

SAFE HARBOR PROPERTY MANAGEMENT, INC.

Principal Place of Business

233 N COLLIE BLVD.
MARCO ISLAND FL 34145
us

Mailing Addiress

F.Q. BOX 285

MARCO ISLAND FL 34146
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90100 049 ***150.00

T L A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55 056 Applied For
631 1 Not Applicable
Zi ntr Zi Co iti
P Couniry P untry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) ’ Name e . L [

WILL, BRADLEY L
821 MANOR TERRACE
MARCO ISLAND FL 33937

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of regisiered agent.

SIGNATURE v

Signature, typed or printed name of registered agant and title if applicable.
\ s

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May {12003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

l $5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Daete THILE [Jchange [ Additicn
NAME WILL, JEFFREY J NAME

staeeT anorzss | 1201 SUNBIRD AVENUE STREET ADDAESS

ev-si-ze | MARCO ISLAND FL 33937 CiTY-§T- 2P

TILE [ pelete TTLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE -~ T s e [ petete THE - - R [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ Delete TNLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (1 Delete TILE D change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TITLE (3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify 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 ihis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperation or the recewlar or trustee empowEreg tci)hex?ﬁute this repordt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith atl other like empowerei

AR @m/ Ougue

changed, or on an attachment

ithan Tc{res

Lf}zg/o} 239+344 (0]

SIGNATURE: __=

GNAFURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorae #

AY  0BIS¥S0

CR2E034 (10/02)



