2001 UNIFORM BUSINESS REPORT-{UBR

FILED

DOCUMENT # P97000041511

1. Entity Name

HARBOR TOWN HOLDING GROUP |, INC.

-

Principal Place of Business

120 SO. OLIVE AVE. #705
WEST PALM BEACH FL 33401

us us

T
Mailing Address

120 SO. OLIVE AVE. #705
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Malling Address

|

AR WG

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90048 006 ***150.00

(LT

bot No Oceaw bl No CXEhen
Suite, Apt. #, etc. Suite, Apt.l #, etc. DO NOT WRITE IN THIS SPACE
2] Kol
Cily & State City & Stz}&l? 4. FEI Number 65'0755340 Applied For
139(,- A J’?—A Tow = I 'B& aTeca * | Not Applicable
~zZip T T ” Lguntry - ﬁwvy' - . Cmeeies 7 $8.75 Additional
. 5. Certificate of Status Desired O - ;
33‘-"’1 Fﬂ.fﬂ Bm‘ ﬁa “,‘%2‘ 4’&%“‘1 ¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLUCCI, WILLIAM R
Street Address (P.C. Box Number is Not Acceptable
120 SO. OLIVE AVE. #705 { ptable)
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. | {NOTE: Registerad Agant signature raquired when rginstating) DATE
T
' v . .. N . " l '
9. This corporation is efigible to satisfy its Intangible ILE NOW!!! FEE is $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feos

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE PD (7 Dele TME D P Thange [ Addiion
NAME HAYES, RONALD W JR NAME [y a Ronald L. da
sweer anoress | 120 $O, OUIVE AVE. #7058 STREET ADDRESS |, &% B s,’ AclorAde De
erv-sT-zr | WEST PALM BEACH FL 33401 CITY-5T-21P 1o, Palsn B @acic Fl 33%c 8
TITLE D [T Celste ML D . [BTange [ Addition
NAME COLUCCI, WILLIAM R NAE Coliwece. e llinn R
sTReeT AboRess | 120 SO. OLIVE AVE. #705 STREETADDRESS | £ et Adlmr. COC @ A 2 3|
ory-st-zp | WEST-PALM-BEACH FL 33401 CITY- $1- 2P 5 e B2 3PP '
TMLE D [ Delete TILE D Cthnge [ Additien
AV BOVI, DAVID M NAVE Boci, Daced A
stReeT anoress | $20 SO. OLIVE AVE. #705 STREET ADDRESS | 38 4 @ é ferehr $in o S
cry-sT-2P ) WEST PALM BEACH FL 33401 CITY-57-21P &\
e [ et TE Ol Change Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2p CITY -5T- 2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-72IP
TITLE ] Delete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 5T-2IP

changed, or on an atiachment Yith an address, wi

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

empowerad.

13. | hereby certify that the informaticn supplied with this filin doesf not gualify 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 frue an accyjate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of trustee empowered L0 execlite this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Digectt  [~3o-0( Sir-2(-woid

Date

Daytime Phone #

-

0301399

CR2E034 (10/00)



