[ It o TT LN

2000 UNIFORM BUSINESS REPORT (UBR)

1/31

FILED

DOCUMENT # P97000086868

1. Entity Name

HARBOUR E N T ASSOCIATES, MD P.A.

Apr 20,2000 8:00 am
ecretary of State

01-31-2000 90030 001 ***300.00

Principat Piace of Business

11211 PROSPERITY FARMS RD.
#I-C
PALM BEACH GARDENS FL 33410

Malling Address

11211 PROSPERITY FARMS RD.
#303C
PALM BEACH GARDENS FL 33410-340!

s

2. Principal Place of Business

3. Malling Address

MY

IR

M

Suits, Apt. #, atc.

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

City & State ’ bi:y & State 4, FEl Number | lAppIied For
650748180 o gl
Zip Country Zip I Country 5. Certificate of Status Desired a ﬁg'gesqlﬁgjﬁona'

. Neme and Address of Cunient Registered Agont

- e

7. Name and Address of New Registered Agent

- o=

- — e e Namsf.‘ﬁ)--.u —_—
- Bestn D DedsTN 2
HENRY, THORNTON M Steat ATross (P, Box Number s Not Acosptatis) '
2401 PCA BLVD FE
SUITE 128 .
PALM BEACH GARDENS FL 33410 10270 Glevzyer (o Flams R . T c 703

?Mhn_ﬁfu“‘ Goadone | FLIZICid;/o

8. The abovs namad entit suyis staternent for the purppse of changlng its registered office or registered agent, or both, in the State of Florida.
Zﬁ L

SIGNATURE é

0t >

Signaidie, Typed o}fintad rame of Tegistared agent and tike it appﬁcatf<

[NOTE: Regisiered Agent signature required when rainstating) DATE

8, This corporation is efdible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! ) .
Tax ﬁ\ing requhemanéd glecls t;y 4o 50, ! After MAY 1, 2000 Fee wﬂlsbe $550.00 1. E:E::I:z:rzag paign 3""‘““‘"9 O $5.00 may Be
s ontribution, Added-to Fees

(See critesia on back) O Make Check Payable to Depariment of State

1. CFFICERS AND DIRECTORS | K3 O ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

Time PSTD 7 elete e ClChange [=°

NAME DEDO, DOUGLAS D NAME

streer anoress | 11214 PROSPERITY FARMS RD. #303-C STRECT ADDRESS

CIry-ST-21P PALM BEACH GARDENS FL 33410 CIne-51- 2P

TLE : O pelete TITLE ClChange [ ™.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-$Y-2P

me -+ N R - . S o Dogee. I RET e as . LlChange [0°°

NAME NAME

STREET ADBRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-22

TLE [T Deete e Ol changs o

NAME NAME !

STREET ADDRESS Lo STREET ADDHESS

CITY. ST 2P CiTY-S1-2P

TILE 7 Detete TLE Olchange [+

MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-$1-UF

TivLE [ elete e [ cChange [ Addition

NAME MNAME

STREET ADDRESS SIREET ADDRESS

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

13. | hereby certify that the information supplied with this filin

Goes not qualily for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certily thal the information

indicated on this repor or supplemental report is [rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of e corporation or the receiver or lrustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1S 25T (S8 776 = Zyra

PED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR Daytitng Phona #

changed, of an an attachment wW&th all other like empowered.
. e fo- L ‘.__:(_/ e N
SIGNATURE: X % et -- : /M )
sscmmﬁaw

&



