FILED

2002 umron'm.}gnsss REPORT (UBR|@ Apr 23,2002 8:00 am

CR2E034 (3/01)

1. Enlity Name 04-23-2002 90428 021 ***150.00
HARBOR WEAR OF AMELIA ISLAND, INC.
Principal Place of Business . Mailing Address
309 CENTRE STREET . 309 CENTRE STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Maillng Addrass ”ll"“' Ill ’IIII N“ "m“m "m "." ”m 'mmm I’Ill m“"]
Suite, Apt. #, ate. Suite, Apt. #, etc, BO NOT WRITE IM THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3303420 Not Applicable
ap Country Zo Country 5. Certificate of Siatus Desired 0. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiaiered Agenl
. ] Name
MORRISON, LISA-M - Tommrte e 0T | Street Address (P.O"Box Number is Not Acceptable) -
309 CENTRE STREET
FERNANDINA BEACH FL 32034 N
City FL Zip Code
B. 'fhe abova named entity submits this staternent for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida.
SIBNATURE
Signaturs, typed o prinzed narmy of registered agent and tithe i applicaile. (NQTE: Registerad Apant signatuee ricusirad when reindlating) CATE
9. This corporation is afigible to satisfy its Intangible FILE NOW!II FEE IS $150.00 . 10, Blection C ian Financl
Tax filing requiremant and elects to do so. After May 1, 2002 Fea wlil be $550.00 0. ‘?::t :I:md Com‘r?:uu:: neing O ffég’? o"gzif"
{Sae crlteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 1IN 11
TITLE P [ pelee e _ Cchange [ Addition
NAME MORRISON, LISA M NAME :
sTREET aD0RESS | 1605 SEA CQATS DR STREST ADDRESS
CITY.ST-2P FERNANDINA BCH FL 32034 CHY-ST-TP
TRE MABE (3 pelate WME - (Jthange 3 Addition
v E. JAMES D NAME
stheeT aooaess | 12060 COUNTRY CLUB DR STREET AODRESS
env-si-z | CHARLEVOIX MI 49720 ' env-51-20
TimE D [T petece TITE O crange [ Addition
HAME MABEE, JAMES R . NAME
STREET ADDRZSS | 30549 LAKESHORE DR STREET ADORESS
crv-si-0F 1 CHARLEVOIX'MI 49720 - - <o -~ < Lomegrae. . P - :
TME Clpee  f tme = R = s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ‘ - & conv-s1-aP
e [ Delate e Ochange [ addition
NAME ) NAME ’
STREET ADDRESS ) STREET ADDRESS
LY-57-2P ' CITY-SF-2IP
Tme . [oerte me : Ol change (] Additlon
HAME RAME ) -
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-2P
13. | heraby cerlify that the informaticn supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that ihe Information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the comparation ar the receiver or trusies empowered 10 execute this report a3 required by Chapter 607, Flosida Statules; and that my name appears in Block 11 or Block 121t
changsd, or on an attachment with an address, with all other like empowared.
GRASFRTN A AT L ALY RS hIE Y :
SIGNATURE: _ aisan. oA il aUiRED : 3b-0 > () 33]-00b!
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Oyt Phona ¥




