2002 UNIFORM BUSINESS REPORT (UBR) g |
DOCUMENT # P95000028149 . - * =10 ’

1. Entity Name bee

HARBOR REALTY GROUP, INC.
' 020EC 19 AMID: 56
inci - " BeLRe bR T Gt STATE
Principal Place of Business Malling Address . . : oo
5 CREEK BRANCH-WAY - : 5 CREEK BRANCH WAY~ : TALLAHASSEE, FLO RIDA
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

[T

2. Principal Place of Business 3. Mailing Address
b - r1son Ncm
Suite, Apt. #, etc. Suite, Apt. #, etc. H EQ%STDO{N TWR glNaTl;%lS SPACE
B EU
City & State City & State 4. FEINumber £G-3308475 Apphied Forsy,
- Not Applicable
Zi Count i i iti
P ountry _ e  Country 5.-Cortificate of Status Desied ~ [] 9879 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
NEAL, NATHAN D - -
e I — —Street- Agdress (PO~ Box Number is'NotAcceptable}—
<1423-LANDERS-51

ORMOND BEACH FL 32174 5 CReeEk ARAvcH LAy
“ ORMonl) BRAcH FL | 3557y

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

NATHQA) WVER) ME&Q&)J‘ /2-17-02.

ubmits this satement for

8. The ahove named enti

ihe Obligaiimﬂ?i\
SIGNATURE

Eignatum.. typed oh(inled name of registered agent and titfe if applicabie. {NOTE: Registered Agent signature raguired when reinstating) DATE
AN
8. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Eloct on Financi
~  Tax filifg requirement and elects to do so. “Aftar Septembef 13'2@2 "Fee wiltbe $750.30" o 10 Trizﬁlgzrila?opri‘r?;uti:: neing 0 f‘i’gjoto'\gs;sae
(See criteria on back) [ Make Check Payabie to Department of State '

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

e PD 1 elete TLE [dchangs [ Addition ic\"

NAME NEAL, NATHAN D NAME £

sreer aooress |9 CREEK BRANCH WAY STREET ADDRESS §

cov-sr-ze | ORMOND BEACH FL 32174 CITY-5T-2P - i
= (70 il

TILE VD ;Ekup,mg TLE viee H(E“U & L AChange [ Addition | &

HAME NEAL, CURTIS | HAME H El 0 i . NEX

sTReeT Aporess | PO BOX 582 N/A smeeraoviess | S CK I:Ek RRnrcH WA Y

crv’st-zr | MONTCALM-WV 24737~ -~ ——~ — . . ___ Qonstze | 0EmMo 0 BEAC H Fr 32)74

TITLE STD E:Delete TILE \E:‘C TRS. / EXChange [ Addition

NAME NEAL, EFFIE M NAME KR TLy w Re/

streeT aporess | PO BOX 582 N/A SIREETRDDRESS | B CREEK ﬁfﬂ wvery A )’

~omvisrze [MONTCALM Wy 24737 i T o T T ORMBAID BENE H‘ TECTIEN 7 L}— -

TMLE [ Celete TILE ] Change [ Addition

NAME NAME . o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P L _“- ™) l_j |j I’“‘ 1_‘__| '___'E rl __:l. 1 !':"'l_":;

TITLE O oelete TILE 1:: I:l& 201 0e2--003 40 Ehidee 10 07 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-5T-7IP CITY-5T-2IP -

TLE O elete TITLE [Jchange  [3 Addition

NAME T T e el aNE e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heraby cerlity that tha information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementetTapsy is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivepdr trustee ermgowered 1o execute this repoHas required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

SIGNATURE: m\/“\’f“f N PK%:QD\U 1|-13-02. BL-t77-5674

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




