2000 UNIFORM BUSINESS REPORT (UBR
0 NIFO USIN ORT (UBR) FILED

Pg_PNUMENT# P95000040518 : Sep 11. 2000 8:00 am
HARBOR CLUB, INC. Sgcretary of State

09-11-2000 90016 019 ***550.00

Principal Place of Business Mailing Address

5110 N 40TH STREET 5110 N. 40TH STREET
TAMPA FL 33610 TAMPA FL 33610

s us

i
2. Principal Placo of Businss -+, 1 1111, ]| % Mellng Adoress ”||||||| ”I |I ||“| " " " | | Il I’ I“" ”m |||| ’I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number v Apnlied For
58 2181960 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JOSEPH L ‘
2592 WEST KENNEDY BLVD. Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
i City FL [ ZpCoce

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
L ]

SIGNATURE
Signature, typed or primted name of registerad agent and bils If applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S7$550.00°- 10. Elsction Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Add.ed 0 Festtes
{See criteria on back) | Make Check Payakle to Department of State
11. OFFICERS AND DIRECTORS 12, + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ oelete TLE [ Chenge [ Addition
NAME HAILEY, DONN NAME
stoeeT Aooress | 5110 N. 40TH STREET || et aooness
GITY-ST-2IP TAMPA FL 33610 CITY-§T-2IP
TITLE £ Delete | me . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-8T-2ZIP
TMLE (] Delete TIE [ Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP 7
TILE (1 Delete TITLE [Qchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP .
TITLE [ Delete TITLE [ thange [ Addition
NﬂIIE NAME
. —eme - | STREET ADDRESS - .
GITY-ST-ZP 7 T T T

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

oo oF suppleniental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i oi the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
jt with an address, with afl other like empowered.

DURNA T IEEE BEQUSSHATA & ey ¢laoloo  ¥3 Leaq0r0

] 1 A e I et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Cale Daytime Phone #

- ~TURE:

CR2E034 (5/00}




