2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # _ P99000040714 Apr 17, 2002f8:00 am :
Y- Enity Name ecretary of State .
HARBOUR DEVELOPMENT ENTERPRISES, INC. 04172000 90084 041 ***150.00
Principal Place of Business Mailing Address
2030 HARBORTOWN DRIVE 2030 HARBORTOWN DRIVE
SUITE B SUITE B
FORT PIERCE FL 34946 FORT PIERCE FL 34946 .

2. Principal Place of Busipess B 3. Mailing Address ) R “"”"“ll ||“| ||‘H ||m Ilm II"l Ilm III" ||N| IlIII hlu |||| "“

101 Ne Piverside De-| 101 n. Bivees e DR,

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Surke 123 Sue 123

ity & State City & State - 4. FEI Number Applied For

A mpﬂﬂuo R cach FL PO m AN B each, FL- NOT APPLICABLE Not Applicable

Zip Country Zip Country " ‘ $8.75 Additional

) 0o L usA 3300 WS A 5. Cenificate of Status DBS”EC,], O Fee Required
6> Nameand-Address-of Gurrent. Regislered Agent iy = _—=_ .7, Name and Address of New Registered Agent ';_;:_
Name T I

SCH * ELL M Street Address (P.0. Box Number is Not Acceptable)

WELCH & FINKEL .

2401 E ATLANTIC BLVD SUITE 400 _ e =

POMPANO BEACH FL 33062 City - FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or primted name of registered agent and tite it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaian Fi ‘
- - . paign Financing $5.00 may Be

Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

(See criteria on back) | O Make Check Payable to Department of State
11. ¥ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D v O elete TIME Ochange [ Acdition | 5
NAME STEEL, PHILIP S HAME 3
smeeT anosess | 2030 HARBORTOWN DRIVE STE B STREET ADDRESS §
crv-st-ze | FORT PIERCE FL 34946 CITY-ST-2IP v
TITLE D 1 pelete TITLE Ochange [ Addition %
NAME KEHOE, PETER A NAME
stReeT aporess | 2030 HARBORTOWN DRIVE STE B STREET ADDRESS
arv-st-2p [FORT PIERCE FL 34948 CTY-ST-7P

|l o] e e e e et T e s [1Chenge . []Addiion | _
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE (3 Detete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP ‘ CITY-3T-ZIP
TILE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP:

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 frustee empuwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachmeptailh an address, with all ojper like empowered.
SIGNATURE: ﬂ T R ETTIRED f/e/n/ P5v-767- 9460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR MRECTOR Data Caytime Phone #




