FILED

2003 FOR PROFIT CORPORATION May 28,2003 8:00 am
UNIFORM BUSINESS REPORT iug,m Secretary of State

DOCUMENT # P99000102794 05-28-2003 90117 016 ***150.00

1. Entlty Name :
HARBOR SIDE DEVELOPMENT CORP. \/ -
Principal Place of Business Malling Address
&2 LAKESIDE PLAGE 22 LAKESIDE PLACE
PALM COAST FL 32137 PALM GOAST FL 32137 . -
S — 1 AR A
Yold Bl or Sowth | |
Suite, ApL. #, etc. Suite, Apt, #, elc, {] CHECK HERE IF MAKING CHANGES
Stat City & Siat 4. FE! Numb Appliad For
B lpast oL | T 83610462 s
2 & f ‘} 7 _éo_nuy SO T Country 5. Certificale of Status Qesirad o ﬁgﬁ;ﬁ:’:‘;ﬂonal -
6. Name and Address of Current Registerad Agent 7. Namo and Address of Now Registered Agent

Y fete Claees Koeh s
CHIUMENTO, MICHAEL D ESQ. , ‘
. 4 OLD KINGS ROAD NORTH Seocl popes g P Sappe S p D e F7

- SUTEB

PALM CORST FL 3217 _ SR c;t,(/’f/}llm (AT Z":C FL[29, 3

8. The abave named enti suanl ment for the purpase of changing its registered olfice or registered agent, of both, in the State of Florda. | am familiar with, and accept

the abligations of re od ags, ‘

SIGNATURE i
* O AN naA Of registBred agent and tTls I pplcatio, NOTE: Fogistorpd Agan! Signatisd rguired whir ringlabog) !/ oae 7
.« FILE NQWINL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
[ After May 1, 2003 Fee will be $550.00 Trust Fund Contribiion. O Added to Fees
Maka“check Payable to Fiorida Department of State-
10. * CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 11 _
me D O Deete nE C)thenge [ Adcition |
NAME . {iING. CLAUS PETER ROEHR NAME g
strEeT Aposess | 22 LAKESIDE PLACE STREET ADDRESS §
orv-si-ze {PALM COAST FL 32137 ony-St-2p a
™me - O oelere e 1 Changs ) Adsiion %
NAME HAME
STREET ADORESS o . STREET ADDRESS
CITY-§5-2” o - I omv-st-zp -
me J Deiete TILE [ thange [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
INE [ Delete me T change [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
ComY-S§F-217 CTY-ST.ZP ‘
TME O Delsts TIME [J change [ aadition
WAME . KAME
STREEY ADDRESS : STREET ADDRESS
ciry-ST-2P . CITy-S1-21P
it . £ Delem - ~ TnE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51.2P ¢ny-S1-71p

1. | haraby cemlz that \he mforrnauon suppfed with this hlmg does nol qualify for Ihe exemplion stated in Section $19.07(3){i), Alorida Siatutes. | further certify that the information
indicatad on this report or supplemenyél report is curate and that my signaturg shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or J ¥ivered 3 exacute this report as required by Chapter 607, Florida Statutes; and that eny name appears in Block 10-or Block 11 i
8 #, with aj#bther like empowerad.

REQUIRE %L]c{?/ ¥




