2000 UNIFORM BUSINESS REEDRT (UBR) 5/4 FILED

DOCUMENT # P990000433390 Jun 06, 2000 8:00 am
1. Entity Name S
ecretary of State
HARBOR COVE IMAGING, INC. .
. 05-04-2000 90163 039 ***150.00
-
Principal Place of Business Maiting Address
3411 NORTH AtA 3411 NORTH AlA
N. HUTCHINSON ISLAND FL 34349 N. HUTCHMSON ISLAND FL 343498522 _
T T AR
Suite, Apt. #, atc. ‘Suite. Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City & Slata City & Stale 4. FEI Number, Appliad For
l S-049Z 0N3> Not Applicable
Zp Country 2ip Country 5. Certficate of Status Desired O ?g;:fqﬁfﬂ“""a‘
8. Namo and Address of Current Repistered Agent B 7. Name and Address ot Nsw Reglslered Agent ™~ =
Name '

EDWARDS, KYM J

—BANNORTHANA . .
N. HUTCHINSON ISLAND FL 34949

Street Address (P.O. Box Number is Not Acceptable)

13. 1 hereby certlfy that the information supplied 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 trus and accurate and that my signature shall have the sama legal affect as If made under cath; that | am an officer or direclor
of the corporation o the receiver or trustee empowered to execule This report ag required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, of On an attachment with an address, with all other like empowereg).

SIGNATURE:

e DuR g

&Erw/@ J &Mﬁ@gj ;_I‘[,Z;L\fy s bent

| g‘ZS;‘oo

SiVub-8YS2

SIGHATURE AND TYPEQJOR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Cayting Phone ¢

City F L Zip Cods
8. The ebove namad entity submits this stalement for the purpose ot changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signatune, Typed of printed nama of regisiered agent and Litle § applicable. {NOTE: Regt Agart sg! quired when renstasng) DATE
8. This corporation is eligible to satisfy its intangibla FILE NOW}I FEE 1S $150.00 10. Elestion Campalgn Financin
Tax filing requirement and atects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund C:\;ﬂn'gb ution, 2 ijsd-egqtaﬂézrsee
{See criteria on back) Make Check Payable to Depariment ot Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
TLE D 2 paste TLE O hangs [ Addition | =
NAME EDWARDS, KYM J NAME "
stReeT A0DRESS | 3411 NORTH A1A STREET ADDRESS =
erv-si-22 | N, HUTCHINSON ISLAND FL 34949 CTY-5T-2P
TTLE 1 oetete TE (O Change [ Addiien | <
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-29 CiTY-S1-2P
ImE [ Datet e - = [Jchange- [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy- §7- 0P CITY-§T- 2P
O wE T T T (. LHTE - - — —_— O Change —1=) Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-S1-2P
TnE O Detete me O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-DP GTY-5T-2P
TMLE O elete miE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CiTY-§T-2P



