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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060211 Jan 26, 2000 8:00 am
1. Entity Name ¥ S
| ecretary of State
GREAT HARBOUR MANAGEMENT, INC.
01-26-2000 90009 030 ***150.00
Principal Place of Business Mailing Address
2900 HIGH RIDGE RD 2900 HIGH RIDGE RD
BOYNTON BEAGH FL 33426 BOYNTON BEACH FL 33426-8708 R UulLLbel
F e [ A AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITF; IN THIS SPACE
City & Stat Cyasms T e ' ] JAowisafor’
ity ate ity & State 4. FEI Numb-e-r- - 65‘%95160 } imztp—le or
Zip . Country Zip Country 5, Certificate of Status Desired O $875 Additional
) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FENDEH;K'M . ' . Street Address (P.O. Boxililrl'frnber is Not Acceptable)
2900 HIGH RIDGE RD
BOYNTON BCH FL 33402
, - - oy FL I Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and titls if applicatile. [NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is_eliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . T
I i A Ry g R e Al R i
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDT O Delete TLE [l Change [ '™
NAME FENDER, MARCUS C NAME
streeTanoRess | 713 SE ATLANTIC DR STREET ADDRESS
TITF-ST-21F LANTANA FL 99462 T -5T-Tif
me ., sD . 7 Delet TITLE O} Change [
mve - ° | FENDER, KIM'E NAME
sTREET 400RESS | 12 DOGWOOD CIR STREET ADDRESS
orv-stzF | BOYNTON BCH FL 33462 CITY-5T-2IP
TITE ] Detete TImLE [JChange [ *~-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
_l‘l."\lﬂl:_ — - = —= = — = == = T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
L T C e e omysT2R
Fr T R T O ettt e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13.%  héreby cértify that 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
" indicated on this report or supilesgntal repor JE rue 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 recy awered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attac E {with all other like empowered.

SIGNATURE: Cor\eitiE eades Yiebh:  |-1D00 SC\SHEDIY

A ‘W PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




