2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000089620 Y retary of State

HARBORSIDE AT BOCA BAY DEVELOPMENT CORPORATION 05-04-2000 90118 017 ***150.00
Principal Place of Business Mailing Address
"~ WATER STREET 500 WATER STREET

“mAcmiin i 7 FL 32202 $/C J160

) JACKSONVILLE FL 32202-4423

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
593307394 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and utle ¥ applicabla. [NOTE: Regisisred Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Inlangible FILE NOW!1! FEE IS $150.00 ) S ‘

Tax Hing requirement and slocts 1060 50, After MAY 1, 2000 Fee will be $550.00 10 Flection Compelgn nancing fg;%om"gggfe

(See criteria on back) 1 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TITLE D % Delete TILE Dtﬂ;ﬁ.?‘ﬁf". 1 Change Addition 8’3
NAME BECK, STEPHEN D NAME 5. A. CRos8Y e
sTReeT Aoress [ 301 W BAY sTReETAOCRESS | Bot Wi (Bay StessT §
CITY-ST-21P JACKSONVILLE FL GITY-ST-2IP JAeKSonVIbLE, Fr 3222 'é-'
e D ¥ Delete TITLE TREAS URER [l change B4 Addition | &
NAME CONWAY, R. ). NAME P, 4., Beor
sTReer AnDRESS | 500 WATER STREET STREFT ADDRESS | o0 WaATER SrebeT
or-st-20 | JACKSONVILLE FL 32202 ov-StIP | TACK S onvikLE, Fi J2i02
TiTLE VPD 7 Delete TILE ETRE LT IR ViceE Aessidev 7 Change [ Addition
NAME WARD, M J NAME
stReeT ADDRESS | 500 WATER STREET STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32202 CITY-S$T-2IP
me VPS (A Delets TITLE SEYI2R YVieeE A2Es ibaVT Ol change [P Addition |
NAME AFTOORA, P.J. NAME 2 . rETeSs
sTREET A0DRESS | 500 WATER ST SRETADORESS | _s7g0 WATER STREET
ory-sT-zP | JACKSONVILLE FL CITY-§T-2P TAcsSavvViLiE, Fi Far202
THLE VP T Defete mE YPSD CJchange (X Adaition
NAME FAVORITE, F. J. NAME 8.7T. AFTeorA
sTReeT Aporess | 500 WATER STREET STREET ADDRESS | A5~ pymy W/are L STREET
crv-st-2p | JACKSONVILLE FL 32202 Lmy-s1-2IP :f;c_gxﬁyv hiE FL 32202
THILE [ oelete TITLE 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- 5T-21F CITY-5T-21P

13, | hereby certify that the information sunplied with this filing doas not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this repart as required by Chapter 607, Florida Statutes; and that my rame appears in Black 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

*-' A PRI L= ey

SIGNATURE: S Zliecad R Ylpginioz, il =) ‘
SIGNATURE AND TYPED R P ',( ED NAME OF SIGNING OFFICER OR DIRECTOR Date - "

O T |




