2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085863 oot Jun 07,2000 8:00 am

1. Entity Name
HARBOUR HOLDINGS, INC. Secretary of State
- 06-07-2000 90003 047 ***150.00

Principal Place of Business Mailing Address
POST OFFICE BOX 12065 ’ POST GFFICE BOX 12065 . AR
PANAMA CITY FL 32401-9065 . PANAMA CITY FL 32401-9065 - - . yaf v

(i

2. Principal Pllace tagI Business ‘ ;’-"'i 3. Mailing Address . “""I" HI ||||
Q07 S.Cave lin. 2015.Love n

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~—City & Siate D ity & State i " ; 4, FEI Number Applied For
Yanama Ghy FL Dmm(iq fr Sg-3037977 Not Applicacle
Zip Chuntry Zip Country ! . - $8.75 Additional
] . 5. Certificate of Status Desired O ' A
3240\ ®sd 3240 | UsH ' Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMM’ W. GERALD Street Address {P.0. Box Number is Not Acceptable)i- « -
1007 JENKS AVENUE N
PANAMA CITY FL 32401 , J
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and titie if applicéhle (NOTE* Registered Agent signature required when reinslating) DATE
RIS | e i rensmibe ss0on. | 18 SEomCmpan ey o 9500wy |
o T ==~ Trist FORd Contribition.. El*=—Audsa 15 Féés
(See criteria on back) O Make Check Payable fo Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delets TMLE ‘? . PEChange  [Xddition
NAME SALOW, MICHAEL NAME SieurnsDN (€N L LAY
street aDoRess | PO BOX 12065 STREETADDRESS |30 = & . Cpasre. L o
om-5-2P | PANAMA CITY FL 32401-9065 o520 | QoungenacCidny FL 3540 14000
TILE 3 Delete nits i o [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
T [ Delete TIME N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TILE 3 Delzte THLE _ ) [ change [ Addition
NAME . namEe
STREET ADDRESS ‘ STREET ADDRESS T~
CITY-ST-21P CITY-51-2IP N
TITLE ] Dalete TITLE . [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CIvY - ST-2iP . CITY-ST-2IP
TITLE . [ Detete TITLE [JChange (] Addition
NAME NAME -
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P . j omv-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature sha!l have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the regaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 12t
changed, or on an attac, ith an address, with all other like empowered.

5 A OE  an ~O 7] Qa’)-OD BSO-V1Y72-003 ]

HRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



