2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97Q00091159

1. Entity MName

FIRST HARBOR CLUB MANAGEMENT CO., INC.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90025 039 ***550.00

Maiting Address

%STEVEN M. MEYERS
TWO SOUTH BISCAYNE BLVD. STE. 3550

Principal Place of Business

%STEVEN M. MEYERS
TWO SOUTH BISCAYNE BLVD. STE. 3550

MIAMI FL 3131 MIAMI FL 33131
T ST T A
Jatod " Thevegy Cland Movers
Suite, Apt. #, atqg. (L SLuite, Apt. #, ete.” DO NOT WRITE IN THIS SPACE
= e / k-p .
ity & State ] Ciy & State . 4. FEI Number 650802213 Applied '.:Of
/Z{Aﬂmmfe LEL Fry, (S5 e [L SYTLL Not Applicable
3?27 ;f 5 0“2%‘ ‘324"27 44, G n’ S‘ §. Certificate of Status Desired O ?ese.gesq;ﬁge‘gﬁonm
. 6. Narme and Address of Current Reglstered Adent — 7. Name and Address of New Registered Agent
Name
E‘XEEY ES_'S]EASEEI CES Strest A;idress (P.C. Box Number is Not Acceptable)
2794 NORTH POINCIANA BLVD.
KISSIMMEE FL 34746 : -
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registersd agent and ttle if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $550.00

10. Flection Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

|

{See criteria on back)

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFIGERS AND DIRECTORS | KR
e DSCB 3 Delete TITLE [ change [ Addition
NAME MEYERS, HILLEL NAME
STREETACDRESS | 4875 PINETREE DRIVE STREET ADDRESS
CITY-5T-7IP MIAMI BEACH FL 33"40 CITY-ST-ZIP
TILE DP [ pelgte TILE O change [ Addition
NAME MEYERS, NEIL : NAME
STREETADDRESS | 2514 FISHER ISLAND DR. STREET ADDRESS
Ciry-St-21P FISHER ISLAND FL 33103 ciry-ST-7P
TME ; 'J"Qf o &{ "0 Detete TILE ,/ /0 / ‘/\ [Jchange [ Addition
NAME ‘ NAME j
STREET ADDRESS %Z /’/ y J%( ncng { ‘—/ié o STREET ADDRESS Q) %e% Uéﬁf:& Vo, 24
1O N ECGA - " -
CITY-ST-2IP 1{StrnmeéC. FL, 84/74/ é CITY-ST-2IP
TILE ! 1 pelets TITLE hange [ Addition
RAME v NAME
STREET ADORESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE O pelete TITLE D change [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information 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 report or sppplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachphent with an address, with all other fike empowared.

snsrune: ¥ ol iepREQuInb/ fieee.

407-997-5000 X 5192

Daylima Phone #

Date

CR2E034 (5/00)



