2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P96000063333

1. Entity Name

HARBOUR LOGISTICS, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90115 003 ***150.00

Mailing Address

704 VIA OEL SOL
NORTH FT. MYERS FL 33903-1523

Principal Place of Business

704 VIA DEL SOL
NORTH FT. MYERS FL 33903

3. Mailing Address

R

DO NOT WRITE IN THIS SPACE

K

L 2. Principal Place of Business

Suite, Apl. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Nurnber 65 069 Applied For
1073 Not Applicabie
Zi ount Zi Count i
P Couniry w ied 5. Certificate of Status Desired O $8.75 Adliignal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name ;

DEBRA L. ScadvuTO

BERNECKER, DOREEN
704 V1A DEL SOL

Street A_ddress {P.0. Box Number is Not Acceptable)

ae RL/D .

NORTH FT. MYERS FL 33903 SwTE # 08

“ Noeru Prom Rency  FL

Zip Code

_’5‘3‘-}0?/

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or bolh, in the State of Florida.

. L il >, v
smrumunew, >
Sighzture, typad or printed named of %red agent and bie if appiicabla. (NO?:E: Registered Agennt signature raquirad when reinstating)

/ DATE /
* FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to salisfy its Intangible R = NCY = 15 91s
© 7 7 CAHET MAY 1, 2000 Feé will be $550.00

. . | 10. Election Carmpaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May e

Added io Fees

(See criteria on back) 0 Make Checl_:( Payabie to Department of State
11, QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE D 1 petete TITLE [l change [ Addition
NAME SCADUTO, DEBRA L NAME
STREETADDRESS | BOX 151 STREET ADDRESS
ouY-ST- 2 ALLENWOOD NJ 08720 CITY-51-2P
TITLE [ pelete TILE [ Change ] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
VY -57-710 CITY-81-2if
TITLE [T Delete TITLE [] Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TITLE (O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE {"] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ oeletz THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP

13. | hereby certify 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 supplemental report is true and accurate and that miy 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 Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
AN T IS AT NS 3, /
SIGNATURE: /T e - 247

SIGNATURE AND TYPED OR PRINTEG"NAME OF SIGNING CFFICER OR DIRECTOR

Daytims Phone #

CR2E034 (9/99)



