FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P99000040714 ecretary of State
1. Entily Name 04-03-2003 920164 028 ***150.00
HARBOUR DEVELOPMENT ENTERPRISES, INC.
Principal Place of Business Mailing Address
101 N. RIVERSIDE DR 101 N. RIVERSIDE DR
SUITE 123 SUITE 123
B —— [P RNHEAU RN
2. Principal Place of Business 3. Mailing Address
Sulle. Apt. #, ale. Suite. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apicabia
Zip Country Zip Country 5. Certificale of Status Desired O gese.;esq Siﬂgélionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- v ey —n s == e ~ memen e S R e Name’—.'_-- R B - - - .=
SCHUYLER' SHANELL M Street Address {P.O. Box Numbper is Not Acceptable)
WELCH & FINKEL
2401 E ATLANTIC BLVD SUITE 400
ZJOMPANO BEACH FL 33062 r o FL | Zr oo

8. The abcve named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 :
. 9. Electi ign F i
Atter Miay 1, 2003 Fee wil be $550.00 et Pond G "2 [y 35,00 v e
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE - D 1 Delete me (] Change [ Addition
NAME STEEL, PHILIP S NAME
streeT aporess | 2030 HARBORTOWN DRIVE STE B STREET ADDRESS
Fomv-st-z2p - {FORT PIERCE FL 34946 CITY-ST-7P
TILE D ] Detete TITLE [Jchangs [ Additicn
NAME KEHOE, PETER A NAME
stReEeT anoress | 2030 HARBORTOWN DRIVE STE B STREET ADDRESS
crv-st-ze - |FORT PIERCE FL 34946 CITY-ST-2IP
TILE ] Delete TITLE [ change  [7] Addition
NAME e e . NAME —~ U -
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§T-2P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilfy all gler like empowered.

SIGNATURE: gg@%/;aig @E@U@?g& 4. K;ere_\ *1[/5/ /03 7 Y- 767~ s8¥0

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

AY 2608810

CR2E034 (10/02)



