FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000077556 ecretary of State

1. Entity Name 04-21-2003 90481 034 ***150.00
HARBOUR PROPERTIES OF FLORIDA, INC.

Principal Place of Business Mailing Address
11241 PROSPERITY FARMS ROAD 11211 PROSPERITY FARMS ROAD Livvuvuvay
STE 303C & 304G STE 303C & 304C

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
: . IR
inci 3. Mailing Addre

2. Principal Place of Busi
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Zip Co z Country " ; $8.75 additionat
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5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ’ Name

DAVIS, RICHARD

ONE CLEAR CENTRE, STE 1601
250 AUSTRALIAN AVENUE SOUTH
WEEST PALM BEACH FL 33401 o FL [row

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

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printad name of registered agent and title if applicabla. (NOTE: Ragistered Agent signalure raguired when reinstating) DATE
FILE NOWI{!! FEE IS $150.00 N .
9. Election C Fi
At Hay 1,203 Fao wil bo 55000 Gl Compugn e (- $5.00 o o
Make Check Payable to Florlda Department of State ’
10, CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Gelete TITLE [ Change [ Addition
NAME DEDO, DOUGLAS D M.D. NAME
streer Aboess | 11211 PROSPERITY FARMS ROAD #303-C & 304-C STREET ADDRESS
orv-si-zp | PALM.BEACH GARDENS FL 33410 ' CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O peee  J TLE [ Change [ Addition
NAME - . - T W T} T T ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [Jchenge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated 'n Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
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