2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034529 May 08, 2000 8:00 am
HARBORSIDE VILLAS, INC. | Secretary of State
05-08-2000 90001 003 ***150.00
Principal Place of Busingss Mailing Address
C/0 1601 WEST MARION AVENUE. SUITE 101 C/O 1601 WEST MARION AVENUE. SUITE 100
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
e s s A LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-083“)35 Not Applicable
Zp Country Zip : Country 5. Certificate of Stalus Desired d $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MOORE, JAMES E Il Sneut Addrecs -
4 (PQ. Box Number is Not Acceptable)
1625 WEST MARION AVENUE it ,
PUNTA GORDA FL 33950
City FL Zip Code

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

SIGNATURE
Signature, typad or printe¢ name of registared agent and title if applicable, (NCTE: Registered Agent signatura reguired when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filcw'fmgpreqtu(i}rementgand elects toydo 50, ¢ Atter MAY 1, 2000 Fee wlllsbe $550.00 10 $Ject|on Campaign Financing O $5.00 May Bo
b rust Fund Contribution. Added 10 Fees
(See criteria on back) il Make Check Payable to Department of State

1. OFFICERS AMD DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TMLE PST O pelete TALE " [Oechange [ Additicn
HAME SCHILLER, FRED NAME

streeT aooress | 4 SABLE DRIVE STREET ADDRESS

CiTY-T-21p PUNTA GORDA FL 33950 GITY-ST-2P

TITLE VP [ Delete TITLE (] Change [ Addition
NAME MORELLD, JAMES G NAME

streer apoRess | 3730 BORDEAUX STREET ADDRESS

CITY-5T-2F PUNTA GORDA FL 33950 T -5T-2P

TITLE - O oelete ~ § Tme - - = T ” T [Dchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P

TTLE 7 elete TMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE - [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE ] Deleta TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

st CITY-ST-7IP

i3. | hereby cartify that the infarmation supplied with (his filing dges not qualify for the exemption stated in Section 119.07{3¥i), Flarida Statutes. | further certify that the information
indicated on this report or supplemertal gdport is true ang-aCourate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
gleh empowergarfo exged?® 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 attachmeni4 5 R mpowered.

GBI NRED  tren Sirer M o2glpow /44/)57}/552

NGAAMURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

CR2ED34 (9/99)



