2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000099696 "

1. Entity Name

HARBOUR VILLAGE REALTY CORPORATION

Zx

Principai Place of Business

4620 SCUTH ATLANTIC AVENUE
PONCE INLET FL 32127

-

Mailing Address
4620 SOUTH ATLANTIC AVENUE
PONCE INLET FL 32127

FILED

Feb 27,2003
Secretary o

02-27-2003 90137 02

LT

8:00 am
f State

1 ***150.00

AR

l:. Frincipal Place of Business 3. Mailing Address

Sulte, Apt. #, et aasads O CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Numhber Applied For

59—3570244 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ._Name — E . S e -
. e e e e e L — - ‘PET:EK B H EEBMER-
FRIEDMAN, RICHARD

4620 SOUTH ATLANTIC AVENUE

Street Address (P.O. Box Numbar is Not Acceptabie)

PONCE INLET FL 32127 523 Norty HaLiEaxAu E
City Zip Code
— DNAavTous B egr FL | "%5%
8. The above named entjy-§Gbmits i sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 5 as!ered/emqgt{
SIGNATURE &/% L_,-— =206 <
. Signatura, tygef or printed name of re rad agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
¥ FILE NOWNI FEE IS $150.00 . N
© Afertay 1,2003 oo wh oe 83300 oA aTIenS - $5.00 ey o
Make Check Payable to Florida Department of State )
10. OFFICERS AND GIRECTORS P . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1V 13
TILE D Delete e P/ D C¥Thange [ Adation
NAME RIEDMAN, RICHARD A HAME TrEADLLAY | FRE—DEQ( kK Q.
STREET A0DAESS g0 SOUTH ATLANTIC AVENUE STREETADDRESS | Y 2D D, A—TLA OTiQ AUE.
oTYS-2 PONCE INLET FL 32127 . e | PoneE IOUET Fr =777
TLE P I Belete TIMLE v IE‘L(hange ] Addition
NAME 0X, LLOYD A NAME I EE.SE-.HE.V \ Qﬁ Rol-
STREET ADDRESS 184&'; THE EXCHANGE #200 stREETADERESS | B G200 S A‘Tf_.A T AUE
[-ST2 ATIANTA GA 30339 i | PonclE IMUET £ =227

TinE O Delete e o ! [_ hange  [HAddiion
e INCKNEY, FRED™J ™"~ TTTTTT e - BRUEGGEL, DAUID U,
STREET ADDRESS 1845 THE EXCHANGE #200 STREETADDRESS | | @YX, THE EYAHA GE STE zcpo
CITY-ST-2IP TLANTA GA 30339 CITY-ST-2IP AT‘LA UTA . é A ORI 9
TILE 3 Delete TME D ‘ O Chenge  Cadition
tatve ATHIS, STEPHEN B tae QRIUM STEPHEY (R,
STREET ADORESS 11845 THE EXCHANGE #200 swecraoviess | V@US TEHE By a A NelE STE zpa
GVSI2P_KTLANTA GA 30339 s | ATLAmTA QA 3 o3zq
e (3 Detete TTLE ) ' [ Change  &"Addition
N TREADWAY, FREDERICK C N MOEBULER, Thouas, A
STREET ADDRESS Ueng) § ATLANTIC AVENUE STREET ADDRESS | (@Y <~ THE EXQHA LCE DTE 2o
STSTA4P PONCE INLET FL 32127 I | ATLATA CA - 20329
TILE [ petete TITLE [J Crangs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P

12. i hereby certify that the information supplied with this ﬁling
indicated con this report or supplemental report is true an
of the corporation

does not qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effect

as if made under oath; that |

1), Florida Statutes. [ further cerlify that the information

am an officer or director
in Block 10 or Block 11 if

86-7672- (34

or the receiver ustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or cn an attachmentwith-4n address, with ali other liks empowerg
Sie e REOUITED L7 2
SIGNATURE: 7 SiSifAr itz REQUIRED REQERIOK C /rebabwaly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC L]

Date

Daytima Phone #

CR2E034 (10/02)




