2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108341

1. Entity Name

HARBOR BAY POOLS, INC.

Principal Place

5423 STATELY OAKS ST

of Business

FT PIERCE FL 34381

Maifing Address

5423 STATELY OAKS ST
FT PIERCE FL 34981

?. Principal Place of Business

3. Mailing Address

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90362 036 ***150.00

I

i |

I

JuaA

694 SW BAYSHORE BLVD 694 SW BAYSHCRE BLVD : ’
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber® Applied For
PORT ST LUCIE FL PORT ST LUCIE FL 65-0967775 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O §8.;15 Addc;'tional
34983 ST LUCIE 34983 ST LUCIE a6 Raequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . . Name
CLARKE, WADE M Strest Address (P.C. Box Number is Not Acceptable}
5423 STATELY QAKS ST
FT PIERCE FI. 34981
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered aggmt, or both, in the State of Florida.
- - " -~ f
SIGNATURE Wape M. LLARKE /%554 %/}%W BPrie, L/’J&’ -CO
Signatura, typed or primed namg of registered agant and title if applicable {NOTE Redﬁlered Agent signal\?s'raquured when minﬁat¢ng) hl DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
|See criteria on back}

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D O belete TITLE Clchange [ Addition | &

NAME CLARKE, SHELBY J NAME %

;T:EE; :[;[IJ:ESS 5423 STATELY OAKS ST STREET ADDRESS LSIJ
-5 FT PIERCE FL 34981 ciry-§1-217 N

TILE PD O Delete TILE [ change [ Addition | ©

NAME CLARKE, WADE M NAME

STREET ADDRESS |- 5423 STATELY QAKS ST STREET ADDRESS

CITY-ST-7iP FT PIERCE FL 34981 CITY-8T-2P

TTLE VD O Delete e [ Change ] Acdition

HAME “MARTZ, KEVIN L NAME

STREET ADDRESS | 6842 NW GRANGER AVE STAEET ADDRESS

Ciry-s1-2IP PORT ST LUCIE FL 34983 CITY-S§T-2IP

TME .SD [ Delete TILE [ Change [ Aadition

NAME MARTZ, TAMARA G NAME

STREET ADDRESS | 6842 NW GRANGER AVE STREET ADDRESS

CITY-ST-ZP PORT ST LUCIE FL 34983 CiTY-ST-2IP

TILE ] pelete TILE O change [ Addition

MAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-7P CITY-ST-2IP

TILE ] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplernental report is true and accurate and that my signal
of the corporation or the receiver or trustee smpowered to execute this report as requi
changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

WADE M CLARKE

emption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

APDITIE 26+ - 2000+5615R78-8806

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Date Daytime Phone #




