2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P99000068424 /O

HARBOA, wmAUIVE DPOL comPAvY | TWC.

Principal Place of Business Mailing Address
101 CENTURY 2t DRIVE 101 CENTURY 21 DRIVE
1059 B 1098
JACKSONVILLE L 32216 JACKSONVILLE FL 32216
2. Principal Place of Busingss 3. Mailing Address
3 0SPReY forur DL G,
Suite, Apl. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State e - City & State 4. FEI Number Applied For
373«(&50»\1: We | Fu _ra 53-3590690 Not Applicable
Zip . Country Zip Country - ’ $8_75 Additional
3}— Py PUVAL 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agont
. Name
RAX CO. Street Address (P.O. Box Number is Not Acceptabls) '
% JAMES A. NOLAN, Il
50 NORTH LAURA STREET, SUITE 3300

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.

b1}

. SIGNATURE
Signature. typed or printed name of registerad agent and titie if applicabla. {NOTE: Ragistered Agem signature raquired when reinstating) DATE
] o . . "
9. 1zfiﬁ;rporatlc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O add
P . ed to Fees
{See criteria on back} (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE VP «S ﬁChange [ Adaition
NAME PORTER, MARK ' NAME POR.T!EA W AL
stReeT aooress | 1597 HARRINGTON PARK DRIVE STRECTADDRESS | | G HARLING TOA) AL DA .
arv-st-ze | JACKSONVILLE FL 32225 OY-ST-2P | pae (st SDpVILE |, o 344k
TME O Delete TiLE P [ Change J‘,gfmdiuun
NAME NAME HOowALD CummiNS
STREET ADDRESS sreeTADDRESS | AD 1 CEMTUAN &1 DA, SwaTE 109 B
CITY-ST-21P ' CIvY-§T-2P TAcKSouILLE | L 3L
TME—— | Tt = . . T Ovee . e |VP Busiwess. bevalotmant |1 Ghange Wdilinn
NAME NAME L. Scovr BAADLE ,
STREET ADDRESS STREET ADDRESS
QT . W
CiTY-ST-2P CITY-ST-2P :},‘S}'l ;.gff& Ppt_ J‘?‘-J‘l'_\’:
TME O oelete TTLE [Jchangs [ Acdition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TTLE . [ elete TILE [ Change [} Additien
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R TR Ty

SIGNATURE: _.

.'4'4 (Zhd (za9) 23 ) - FEOF
/S /

Dale S\ ~Z” " Daytims Phona #

May 24,2002 8:00 am
Secretary of State

05-24-2002 91337 033 ***150.00

CR2E034 (9/01)




