2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000045355 Apr 17,2000 8:00 am
. Entity Name
HARBOUR ISLAND REAL ESTATE COMPANY, INC. ecretary of State
04-17-2000 90054 009 ***163.75
Principal Place of Business Mailing Address
o W SEVILLA 4003 W SEVILLA
IAMPA FL 33629 TAMPA FL 336298514 -
334994
Suite, ApL. #, etc. T suite, Apt. #, ote. DO NOT WRITE IN THIS SPACE
Cty&State City & State ' 4. FEI Number " Applied For
. 593520459 N / Not Applicable
Zip ) .| country 1 zio | Country - 5. Gertiicate of Statws Desied & $8-75 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ‘ ) /&
DECORT, DONALD P ESQ DeCopd Jhmnld [ Eso.
! Street Address (P.C. Bo;t’lﬂumber is Not Acceptatle)
415.S. HYDE PARK AVENUE 700 5 lamPadig fFe e Qoo
TAMPA FL 33606 :
T ). 33605
ciy - 7 7 ’ FL [ Zoc
33609
8. The above;r:gywity submits stat?ﬁﬁhe purpose of ging its regi eied office or registered agent, or hoth, in the State of Florida.
SIGNATURE Joo L1 ﬂ’(— =
nggnaxure‘ typed or printed name of registered agent and title if applicable. [4 (NOTE: Registered Agent signature requirad when reinstating) DATE /
i ion is eligible sy i " .
9. lhlsftlz_orporatpn is ellglblde t? satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fass
{See criteria on back) O Make Check Payable to Department of Stata
1. - OFFICERSANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O velete TITLE . [RemAge [ Addition
— s/ )
e EDWARDS, DORIS e Lowmens  Dor ;‘ o/
STREET ADDRESS | 26:4H-BAYSHORE-BLYD—#202 STREET ADDAESS é{f_’__ o3 (e, Sew:i/h
—
onv-si-ze | TAMPA FL 33628 GITY-$1-7P ;P s, £/ 3369
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P ) . CITY-ST-7IP . ] -
TILE [ celete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE - O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE - O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2P
me O Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 oath; that | am an officer or director
of the corporation or. the regelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attach with an address, with tN2r like empowered.

TN AR T

N 7 ‘;".
SIGNATURE: S SEH A S AL/ doco 3 nf%'-oﬁ%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




