FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUNENT 4 PS7000056560 Secretary of Stae

1. Entity Narme

HARBOR INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
PRS- S @ AND JI. AL HedesN- /Y 2 T A
SAINT PETERSBURG FL 33701 & 7ay

. Her I

2. Pnnmpal Place of Business 58

/%6 dnl ST. N ' JAME

'E“;__te:;pt #. eto. Sulte, Apt. #, efc. CHECK HERE IF MAKING CHANGES
o/

City & State City & State 4. FEI Number Applied For
J7 et TR 5UK G- 59-3455568 Not Applicacle
] ] Country Zip Country I - $8.75 additional
7T701 - | Pvetepsr =T o~ | o | soeiceosasosies O 3010 Adden

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER C TERED Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 -
City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
n -
FILE NOWI! FEE 1S $150.00 9. Election Campaign Francing $5.00 May Bo
. After May 1’ 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Departiment of State
10. CFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD - ] [ petete TITLE ¥ Change [T 'Addition
NAME WAGNER, MICHAEL A NAME :
streeT anoress | 216 2ND ST-N STREETADDRESS |/ f‘é 2 D J; . ey #'? o/
crv-s-2p  [SAINT PETERSBURG FL 33701 CiTY-ST-2P 7. FLere R J‘é’(jﬂ@ . 32?29/
TILE vsSD [ Geleta TITLE gﬁhange [ Addition
) e SACCO, LARRY L NAME (G Ll JT No, g 30,
STReeT ADDRESS 1218 2ND ST N STREET ADDRESS .
crv-st-2¢ | SAINT PETERSBURG FL 33701 s | 7, P TeR S50 K b, r‘é 777
TITLE T T B o O petete TITLE oo s ’ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ Delete TTLE [J change  [J Addition
NAME WAME )
STREET ADDRESS : STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TITLE @ velete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TITLE [T Delete TTLE ) ) - [Ocrange [ Addition
NAME - - NAME . | ’
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP L. - ) crry-st-2p - |--

12. | hereby cerlify that'the information supplied with this filin 5} does not quzlify for the exemgtion 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 ghgture shall have the same legal effect as If made under oath; that ! am an officer or director
of the corparation or the recelver or trustee empowered o execule this rep as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 101 or Block 11 if

changed, or on an attachment with an agjdress, with all other ke Word
SIGNATURE: @@@M@” R CHA /@0/0-7 /2% 8- A4y 0

SIGNATURE AND(?PED ORPRINTED m&r SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

]

CR2E034 (10/02)



