FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT #  P98000084257 ecretary of State
1. =orhay, Dl
04-17-2002 90115 032 ***158.75
HARBOR BOULEVARG-INC.
|
eovann Place of Business Malling Adcress
18401 MURDOCK CIRCLE 18401 MURDCCK CIRCLE
PT. CHARLOTTE FL X943 PT. CHARLOTTE FL 31348
2. Principal Place ot Business 3. Mailing Address “lmm ”I ml'm” "l“ "“’ "m IIIII m" ||I‘I ”"‘ |"” 'm m‘
Suite, Apt. 4, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65‘&72489 Y Not Applicaciz !
Zp Country Zip Country » . $8.75 Additionat ‘
. - X 5. Certificate of Status Cesired [{ Fee Required :
6. Name and Address of Current Registsred Agent . 7. Name and Address of New Registered Agant . . !
j Name ;
MCKINLEY, MICHAEL R ESQ. Street Address (P.O. Bax Number is Not Acceptable) : ;
18401 MURDOCK CIRCLE . "
PORT CHARLOTTE FL 33848 |
i City FL Zip Code E

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

A
[ 3
SIGNATURE
Signarura, typed or pnntad name of registerea agent and ttle if appiicable. (NOTE: Registarec Agent Signature required when renstating) DATE
9. Thig ;prporatio_n is eligible to satisfy its Intangibie 10. Election Campaign Financing 55.00 May Be
Tax f=lm_g requirement and elects to do so. Trust Fung Contribution. | Added to Fees
(See criteria on back)
ki Ly ek A ¢ P T \* e S R S
t1. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
fITLE PSTD (3 Change {7 Acaiticr
Natie OSKEY, RONALD B NAME
stagTa00ess | 17479 O'HARA DRIVE STREET ADORESS
an-st-z¢ | PORT CHARLOTTE FL 33948 GrFY-ST-2P -
MLE : ] Cetete TITLE : [Jchange (T Accticr -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-81-2P CiTY-ST-2P
TiE _ — . o D oglete TMme SR UR [ chenge . Thacorsr
HAME NAME
STREET ADORESS
CiTY-ST-2IP
itk 3 Delete L O change 5 acetit
HAME NAME
T ADCRESS STREET ADDAESS
TiTLST-2P CITY-ST-2IP
T O Delete E (Jcnange  icc:ii”
LAME NAME
STREST ACDRESS STREZT ADDRESS
MACEE b ZITY- 57 0P
= 2 Detere e O crarge Rz
NAME
STAEET ACCAESS
13, i ~erape, zersfy ihat tha nionmaticn suppied aith this Hilng does ~ot quanfy 'er (ne 2xemplion siaied n Secten 113 0730, For 2a Slatutes | iurtrar certity ratire STIomalon

roNCalac sh s sapert or sucolemental repont s true and accurate and that my signature shall nave the sarre ’egali atfect as f Tace unger 2ath, rat! arv;an :'L:’ g
mpawerad 10 execule this regert as requirea oy Chapter 807 Ficrga Staluies and that my name acpears n siec E
55, wilh all other we FNpowersc

3 INe Coruratcn of (he racewvar or ruste
Iranged wIrn an augacrment ath an

cely -~ 4-5-02 (941) 629-8886

e Se— —— e, A

SIGNATURE:




