2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084257 May 05, 2001 8:00 am
1. Entity Name
HARBOR BOULEVARD, INC. | Secretary of State
05-05-2001 90407 001 ***450.00
Principal Piace of Business Mailing Address
18401 MURBOCK CIRCLE 18401 MURDOCK CIRCLE
PT. CHARLOTTE FL 33348 PT. CHARLOTTE FL 33948 4 1 1 ' ( 3
T v RN ALAR B IAR R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEfNumber  65-0872489 Applied For
Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gesq L’:?:Ci'“b"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
Name
MCKINLEY, MICHAEL R ESQ. : :
18401 MURDOCK CIRCLE Street Adcdress (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948
¥
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
 octingsoauamntma s odata. " | atarMAY 1, 2001 Feo willpg $ao000 | ' Eocion Compaan Fnrcing _ $5.00 way 5o
=0 ) ! ! Trust Fund Contribution. | Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE Pl [ Detete TLE Ps7T > Cxchange [ Addition
NAvE OSKEY, RONALD B e ockey, Konatd 8.
stheeT Aponess | 12860 S.W. PEMBROKE CIRCLE SRETAOORESS | /799 o' Hara Dyile
CITY-ST-2iP LAKE SUZY FL 34266 CITY-ST-2IP A ﬂn ae /o ,/p Fr B2G¢E
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP
TMLE : - ™ " petete -l e : [ Change [T Adcition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TiTLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-shaip CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP ' CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF

13. | hereby cerify 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 suppleme
of the corporation or the receiver

report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
rugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or ¢n an atachment wih anAddress, with all other like em%i q‘t‘ /
sonarune: [ freget (B Oty 4 de-or fag CFFC

IGNING OFFICER OR Dlneyb'n Date Daytime Phone #

CR2E034 (10/00)



