2002 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT #

1. Eniity Name

HARBOR VIEW MANOR, INC.

P96000021952

Principal Place of Business
315 ADDISON DRIVE
GHARLOTTE HARBOR FL 33900
us

Mailing Address

315 ADDISON DRIVE
CHARLOTTE HARBOR FL 33%60
us

2. Principal Place of Business

3. Mailing Address

v FILED
Mar 12, 2002 8:00 am
Secretary of State

01-30-2002 90046 033 ***158.75

. N )

AT AR T

13. | hgraby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07{3)(3), Florida Statutes. | further certify thal tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that L am an officer or direclor
of the corporation or the receiver or trustee empowered lo axecute this reper as required by Chapier 607, Fiorida Statutes; and thal my nama appears in Slock 11 or Block 12 if

changed, of on an anachment with an address, with all other like empowered.

SIGNAYURE A8
SHGNA

1

SIGNATURE:

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650652813 Not Appiicabio
Zp Country Zp Country 5, Certificate of Status Desired $8.75 Addtional
Fee Required
€. Namo and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
N . s o M e . geemen e NAMS e e o e -
A WYER Cl E Strest Addraess (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
et Ci Zip Code
» ity FL I ip
8. The above named entity submits this statement for the purpose of changing its registered ofice or registarad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of prinisd name ¢f registered agent and lile if applicable. INOTE: Reg Agent sig 1oGuitad whan ra ) BaTe
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
- . 10, Election Campaign Financin,
Tax filng reguiremant and elects 1o do 50. After May 1, 2002 Fee will be $550.00 Trust Fund antlr?b uﬁ'on. @ Es'q%ﬁi&m
(See criteria on back) () Make Check Payable to Department of State : :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11 .
TINE PSTD [ Deletz TLE ) Change  J Aodition | &
NAKE DEFILIPPO, FRED A NAME =
steet 400ess | 315 ADDISON DRIVE STREET ADORESS 3
erv-st-2¢ | CHARLOTTE HARBOR FL 33980 GY-57- 7 ﬁ
TIME [ Detete TLE COchange [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CIFY-5r-2P
M [ Detere ANE O change [0 Addition
| MAME e = - . - . _NAME i i P
STREET ADDRESS STREET ADDRESS -
CITY-51-2P GOY-ST-2IF
TME O Delete TALE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-51-TiP CIY-ST-ZP
THLE O detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-21P
Tne 7 pelets TILE {3 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIy-S1-2ip



