2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P97000058560 Mar 06, 2000 8:00 am

1. Entity Name
HARBOR INSURANCE GROUP, INC. Secretary of State
03-06-2000 90006 002 ***150.00

i
|
|
i
}

Principal Place of Business Mailing Agdress
l
111 2ND AVENUE NORTHEAST 111 2ND, AVENUE NORTHEAST
SUITE 911 SUITE 11 . .
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 337013434 REINYEY

BAAR

P R i P ATV TG A

Suite, Apt. #, etc. Suite,|Apt. #, ete. DO NOT WRITE IN THIS SPACE

it ate City & S 4. FEi Number Applied For
(T.LPETSRS ORG., P | ST IETRSBURG., [2 56-3455568

3) ?D‘) o/ ;;‘r}tryé L(/ 75" }7 0 / )J;F’ﬂ/r‘yé MS’ 5. Certfficate of Status Desired M geae ;esql_‘ﬁggm"al

- . B._.Name and Address of.Cyrrent Registered'Agent.___. .. _ . _ 7._Name and Address of New Registered Agent

Narme / /

‘;gEE:_Lh):g?\II,ERASSSSEERED Street Address (P.CO. BOXWS Not Acceptable) /
CORAL GABLES FL 33134 / /

[

}

City / /F’L Zip Code
'8, The above named & ity subrni o

pis statement fpereyurpose of changing its registered office or registered agent, or both, in the State of Florida.
=7 |
IA Vg K ' : ;

SIGNATURE
. Sig EGiet) ag
el FILE NOW It FEE IS $150.00

9. This corporation is eilgible to satisly its Intangible 1Y K . . . :

Tax ﬂung requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b $rlﬁgtulgzn%agfri'r?gu't:i:r?ncmg 0 f(%gi%hgis °

{See criteria on back) O Make Check Payabls to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PTD i 1 Delete TIILE XChange [ Addition
. WAGNER, MICHAEL A ; e Ale 240 ST M
STREET ADDRESS | 119 IND AVENUE NORTHEAST, STE 911 STREET ADDRESS /
onv-sT-2»__| SAINT PETERSBURG FL 33701 i ose | §T, (ETERSBURE, AL 730
TITE VSD - 'O oetete TITLE S Crange [ Addiion
hauE SACCO, LARRY L N 216 QMDD ST N _
STREET ADDRESS | 111 2ND AVENUE NORTHEAST, STE 911 STREET ADDRESS )
omv-52¢ | SAINT. PETERSBURG FL 33701 i o Nowe | Sy, feTERSBURS, 2 T 70/
TITLE RN ' [ Delete TITLE [ Change  [7] Addition
HAME e - HAME
STREET ADDRESS ] STREET ADORESS
CITY-S7-2IP ; CITY-ST-2IP
THLE 1 1 Delete TME [ Change ] Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE | [ Delete TITLE {1 Change L7 Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-2P
TME '] Delete TINLE ] Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADURESS
CTTY ST-2IP | CITY-ST-2IP

13 | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
i, 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 direclor
s of the corporazlon or the receiver or irustee empowered to execute thls report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

CR2E034 {9/99)



