2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

HARBINGER REAL ESTATE, INC.

P99000092359

Secretary of State

01-17-2003 90035 045 ***150.00

STE

Principal Place of Business
1638 ROYAL PALM AVENUE
FORT MYERS FL 33501

Mailing Address
1638 ROYAL PALM AVENUE
FORT MYERS FL 33301

T A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—0961869 Not Applicable
Zi Count Zi Count it
° ountry P ouniry 5. Certificate of Status Desired ~ [] $8.75 Additional
) ] Fee Required
- 6. Name and'Addréss of Cufrent Reglstered Agant: —— - |- — — 7"Namé and Address 6! New Registered Agant

Name

CRONIN' THOMAS R JR Street Address (P.O. Box Number is Not Acceptable)

1638 ROYAL PALM AVENUE

FORT MYERS FL 33901
City Zip Code

“ " FL

& submits this sifiehent for
ered gg

\ [ .

B. The above named ¢
;~ _ the obligatigns.s
o

&

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\$03

5
SIGNATURE ___
. o gFioture. typed or printed name of registered agent and titeflt applicable.

(NOTE: Registered Agent signakure reguired when reinstating}

\(

DATE |

. FILE NOW!! FEE IS $15000 o/
- - After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to Florida Department of State

10. OFFiCERS AND DIRECTORS . ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me L | PD (3 Delets TITE - [ Change [ Addition
NAME CRONIN, THOMAS R JR NAME

STREET ADDRESS | 1638 ROYAL PALM AVENUE STREET ADDRESS

CITY-ST-7IP FORT MYERS FL 33901 GITY-$T-21P

TITLE [ petete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE h o ) c T T O Deke TE T NS “*Othange™" addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-§T-71P

TLE 3 oelete TILE - ] Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE . Delete TIMLE Johange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7Ip

TIE (7 pelete TITLE C) Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITy-S1-2IP

12. | hereby certify that the information supplied with this fili

of the corporation or the recaiv
changed, or an an attach

SIGNATURE: \

er or trusteeempowered
ith i

| ng does not qualify for the exemn
indicated on this report or supplemental report is true and accurate and that my signaty
to execute this report as required by Chapter 607, Flori
ther like empowered.

ption stated in Section 119.07(3)(
re shall have the same

i), Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an cfficer or director
da Statules; and that my name appears in Block 1C or Block 11 if

\i&r (03

Davtima Prena §

73901 - ooy

[T .

Al

CR2E034 (10/02)




