2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070605 .
1. Entity Name A l' 12, 2000 8.00 am
DEVELOPERS OF HARBOR WALK; INC. ecretary of State
: 04-12-2000 90002 029 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 1448 P.0. BOX 1448
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950
F T v IR A A
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65-0786212 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ Name
WOTHZKY! EDWARD L Street Address (P.O. Box Number is Not Acceptable)
223 TAYLOR ST.
PUNTA GORDA FL 33950
City ) FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
T —

8. This corporation is efigibie to satisfy ils Intangible . FILE NOW!!! FEE € $150.00 ) 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will b@ .00 Trust Fund Contribution. 0 °©  Added to Fees
(See criteria on back) a Make Chack Payable to Department of State

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE D FS ' O osketa TILE OcChange [ Addition

NAME CRIST, DOUGLAS E NAME

STReET ADCRESS | P.O. BOX 1448 STAEET ADDRESS

orY-sT-2f | PUNTA GORDA FL 33950 OITY - T-71P

TE DTV O Delere TITLE [ Change [ Addition

NAME JOHNS, LEWIS D NAME

sTreeT AD0RESS | 316 E. MICHIGAN AVE. STREET ADDRESS .

CITY-8T-21P LANS|NG M[ 48933 i CITY-ST-21P

TITLE ' - 7 pelete TITLE [T Change [ Acdition

AN I ’ NAME S : .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TTLE O pelete THLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE L [ telete TITLE [ change (3 Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S7-2IP

TITLE O belete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify ihall g mTosgation 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 repart or supglemental is trug ahd accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
) q tha
/jﬂ

of the corporation or tNe rece ed tdyexecute this report as required by Chapter 807, Florida Statutes; a y name appears in Block 11 or Block 12 if
changed, or on an attadpme Withjall other like empowered.
T S T ‘/ﬁf % 54/~ LI P~ 422
SIGNATURE: : A RS
SIGNATURE ANJRPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Dayume Phona #
G\ A =

latl Wl aW-N L2457
A4 = Py e

————

CR2E034 {9/99)



