v

. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000105505 A gcig{azrgzogfségz?tg "

1. Entity Name

HARBORTOWN CANAVERAL GP, INC. 04-16-2002 90050 048 ***150.00
Principal Place of Business Mailing Address

1936 HARBORTOWN DR. 1936 HARBORTOWN DR.

FT. PIERCE FL 34948 FT. PIERCE FL 34346

R RRR DA

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DG NOT WRITE IN THiS SPACE
Cily & State ] City & State 4. FEI Number Appled For
65'0879495 Not Applicable
Zi n | t "
P Country Zp Country 5. Certlficate of Status Desired O $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H 0 , DAVID L Street Address (P.O. Box Number is Not Acceptable)
1936 HARBORTOWN DR.
[N IRt R SN T
FT. PIERCE Fi 349467 o v
VGG S0 G wa D
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its rleagi§tered office or registered agent, or both, in the State of Florida. DU B
SIGNATURE S,
Sigrature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Plsfﬁlorporat\c‘m |s;rL|lg;t:1|§ ;c? salns{fy(\jts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 Moy Be
ax ling requicam gels 10 do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contributicn, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPTS 0 Delete TITLE 7 change ™ [ Addition
NAME HEFFLEBOWER, DAVID L NAME .
streer anoaess | 1936 HARBORTOWN DR. STREET ADDRESS e
cov-si-zp | FT. PIERCE FL 34946 CITY-5T-ZP
s 7 Delste TITLE i [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-2IP
TiLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
, STREET ADDRESS STREET ADCRESS AR TR i el
CITY-ST-2IP CIy-S1-21P . o
ST AT c “TITLE o e [ Change , [] Addition
Fi e T e e B - fkar L
NAME - . D e NAME - - R RY .- e
7 ra | P Ed iy xar},eu. b oy o, . 0 . .
STREET ADDRESS STREET ADDRESS' . . SR s SRR T S
CITY-S7-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 receiverditrustee empowered #0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with alfother like empowered.

SIGNATURE:

@ ‘ ' a,;e,f.c;ﬂ/,'?w,z

e\ - i g
# LZHGNATURE AND TYPED OR pnmp'éymus OF SIGNING OFFICER OR DIRECTOR "Date Daytima Phone #

bl



