UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am 3
DOCUMENT #  P99000032673 ecretary of State
1. Entity Name 04-16-2003 90126 009 ***150.00
HARBOR 1 DEVELOPMENT, INC.

Principal Place of Business Mailing Address
630 GRAND BLVD.. STE. 100 630 GRAND BLVD.. STE. 100 PRIACNE LY AT RS
DESTIN FL 32550 DESTIN FL 32550
2 hir iSPIace Busnoss ,%} d :B/Ma%mdr = C/ ||I|‘|||‘ "l ‘l""ll" ||||’||H“||” l|||| “"l ”lll ||||| ‘"““IHII‘
/58 " Grand D 58 Grand B/
Suite, Apt. #, etc. T Suite, Apt. #, etc.
] CHECK HERE IF MAKING CHANGES
State B o tate 4. FEI Number Applied For
& h n - L g; C\/eéé f) FL 59-3572325 Not Applicable
—_ Countfy Codntry v : $8.75 additional
6 9 O <) D j 35 50 5. Certiicate of Status Desied (] 2019 Addl
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
KEITH, HOWARD J St 35 (P Number i Not A
e \QeBox Nu
630 GRAND BLVD. STE 100 = " Grand ﬁ”ef
DESTIN FL 32550
Ci
) “ﬁ') nolesh 7 FL 355952
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATLIRE
Signature, typed or printad name of registered agent ard title it applicable {NOTE: Registared Agert signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 ) S )
9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D O Delste TTLE Ctange ] Addition | S
NAME HOWARD, KEITH NAME =
stReeT anoress | B30 GRAND BLVD., STE. 100 R— 1Y &ra nol B} / c) 5‘;
omv-st-ze | DESTIN FL 32550 sk 4TS s s B 0 FL 3&56@ @
TITLE O Delete TITLE [ Change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
CSTHLE - s e = g S TTE - e e e e - [Jchange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE C] belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-ST-2IP
e O pelete TITLE [ ¢change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

SIGNATURE:

dress, with all other like empowered.

1E REQUIRED

FED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered ta execute this report as required by Chapter 607, Florida Statutes; and tl
changed, or on an attachment with an

t my name appears in Block 10 or Block 11 if




