2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

FILED
Aug 06, 2003 8:00 am

N
BR)

DOCUMENT # P95000028149

1. Entity Nama

HARBOR REALTY GROUP, INC.

Secretary of State

08-06-2003 90057 029 ***550.00

Mailing Address
5 CREEK BRANCH WAY
ORMOND BEACH FL 32174

Principal Place of Business
5 CREEK BRANGH WAY
CORMOND BEACH FL 32174

I

WA

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 33081 Applied For
59— 75 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
s——v= == 7 " §, Name'and‘Address of Current Registered'‘Agent - -- -~«— - |~ --~ =— - -7.-Name and Address of New Registered Agent
Name
EAL, NATHAN D
N NA Street Address (P.O. Box Number is Not Acceptable)
5 CREEK BRANCH WAY
ORMOND BEACH FL 32174

City Zip Code

FL

8. The above named ent

i~

SIGNATURE

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

§-3-03

Signature, typewrimad nama of registered agent and titls it applicable. (NOTE: Registerad

Agant signature required when rainstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE = |PD O delzze TITLE [ Change ] Addition
NAME NEAL, NATHAN D NAME

street ancress |5 CREEK BRANCH WAY . STREET ADDRESS

arv-si-ze ¥ | ORMOND BEAGH FL. 32174 CTY-ST-2P

TITLE v O Delete TITLE Jchange  [J Addition
NAME NEAL, HEIDI A NAME

stareT aooress |5 ICREEK BRANCH WAY STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-ZiP

me st T T - "Oogets =~ f e N - O)Change [ Addition
NAME BELL, KAITLYN M NAME

streer anoRess |5 CREEK BRANCH WAY STREET ADCRESS

orv-si-20 | ORMOND BEACH FL 32174 CIry-S1-2P

THLE O Delete TITLE [Jchange  [] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TITLE O Dalete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
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
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report

&

SIGNATURE:

NATHAW VAL $-3103  3BL-299- 3800

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #

CR2E034 (4/03)



