2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P97000084598 Jg‘;&{,ﬁg‘,’ St

1. Entity Nam}a

HIDDEN HARBOR, INC. 01-21-2002 90029 022 ***150.00
Principal Place of Business Maifing Address

10 PRAWN ST. 10 PRAWN ST.

ST. AUGUSTINE fFL 32084 ST. AUGUSTINE FL 32084

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3471 153 Nat Applicable
zZi ’ i t
P Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
BUCKLEY’ JAMES F Street Address (P.C. Box Number is Nol Acceptable)
10 PRAWN ST. . ol Accep
ST. AUGUSTINE FL 32084
o City FL Zip Code

8. The above néFﬁed enlity 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 printad name of registered agent and tile if applicable. (NOTE: Registered Agenl signature required when reinstating)
. N e . ' n
9, Ihlsfﬁlorpt:ranqn is el|tg|b|§ tc‘) sa;t\stfycljts intangible A FILE N10W..! FEE ISmS‘lS0.00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and glecis to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable fo Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

: 1
TE PSTD ] Delete TITLE [ Change [ Addition
NAME BUCKLEY, JAMES F NAME
staeeT aooress | 10 PRAWN ST, STREET AUDRESS
crv-st-zp | ST, AUGUSTINE FL 32084 CITY-5T-21P
TE c O Detete TITLE Ol change  [J Additian
NAME BUCKLEY, JAMES F HAME
streer aooRess | 10 PRAWN ST. STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 32084 CITY-5T-2IP
TITLE v C1 Delete TMLE ’ [ change [ Addition
NAME BUCKLEY, BRIAN D HAME
sTReeT ADDRESS | 10 PRAWN ST STREET ADDRESS
CITY-ST-2IF SAINT AUGUSTINE FL 32084 CITY-ST-ZP
TITLE 3 Dalete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-7IP CITY-ST-2IP
TILE ] Delete TTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IF
TITLE O pelete TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, 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.

SIGNATURE: LR JAMes F BuckLsy Ibf/’z (38)2.38-3382

IﬂNING OFFICER CR DIRECTOR Daytims Phone #

!

CR2ZE034 (9/01)



