2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P96000059281 Sep 13. 2000 8:00 am
 HARBOR VIEW PROPERTIES, INC. Sgcre,tary of State

09-13-2000 90044 036 ***550.00

Principal Place of Business Mailing Addrass
3225 5. MACDILL AVENUE 3225 S. MAGDILL AVENUE
SUITE 287 SUITE 287
TAMPA FL 33629 TAMPA FL 33629 pyuivuvdiavw
w Col, Conteq| G 1 Dgl" le }oe
Suite, Apt. #, etc. | f Suite, Apt. #, etc. DO NOT WRFITE IN THIS SPACE
Y= \
City & State City & State 4, FEI Number Applied For
/‘
ﬂ w0 | {—~ [V I ;—b' 59-3149300 Not Applicable
Zip ' Counlry Zip f Coyntry - ] $8.75 Additional
. P P T . .- ¢ __ | 5, Certificata of Status Desired O - waoonal
‘33'“0 Yy Ht‘\\&@”‘ch 33 \9314, LZ‘ /Séllc' < * i - Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REED, JAMES M ESQ.
) Street Address (P.0. Box Number is Not Acceptable)
‘201 NORTH FRANKLIN STREET
“ONE TAMPA CITY CENTER
.TAMPA FL 33602 _ _
N City FL | Zrcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elect o
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 0. Ers::ilgzn%ag oﬁ:?;u::ig‘: feng 0 fdségjqohg?;se @
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ~ ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P 3 Dekete e [ Change  [J Addition
NAME CALLAHAN, TIM NAME
STREET ADDRESS | 3009 W. HARBORVIEW AVENUE STREET ADDRESS
CITY-5T-72IP TAMPA FL 33611 CITY-ST-ZIP
TME VP Knem ME Clchange [ Addition
HAME BESHEERS, DAVID NAME
STREETADDRESS | 2034 KNIGHTS AVENUE STREET ADDRESS
CITY-ST-2IP . TAMPA FL 33611 o CITY-ST-2IP
TIILE : 3 Delote TIRLE ) " [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-29 CITY-ST-2IP
TME [ Deiete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | - ‘ . STREET ADDRESS
CITY-ST-2IP 0 GITY-ST-21P
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [Dchange [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP I CITY-57-2IP

13. | hereby certify that the information supplied with 1his filing doas not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 i
changed, or on an attachment with an address, with all othet Jike empowerad.

SIGNATURE:

Date Daytima Phone #

CR2E034 (5/00)



