2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S24380

1, Entity Name

HARBORMASTER OPERATING CORP.

Principal Place of Business

2800 HARBOURSIDE DRIVE
LONGBOAT KEY FL 34228
us

Mailing Address

2600 DOUGLAS RD

803

CORAL GABLES FL 33134-6149
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90146 042 ***158.75

6399529

MV TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—305814? Not Applicable
i Count Zi i
Zp ounry P . Cour‘ltryA R 5. Certificate of Status Desired . | ?Eg.gesqtﬂsedcll“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARSENAULT, KENNETH G JR
655 ULMERTON ROAD
SUITE 4-A

LARGO FL 34641

—~

Street Address (P.C. Box Number is Not Accepiable)

City

Zip Code

FL

8. The abave named entity submits this staterment for the purpase of changing its registered ofiice or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature. typed or pninted name of registered egent and 11le if applicable

(NOTE' Registarad Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects 10 do so.
0

{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

H k2

ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11

ILE DP [ Delete TMLE Ol change (D) Addition | &
NAME VERNON, WILLIAM G NAME &
sTREETARDRESS | 7241 S W 168TH ST #C STREET ADDRESS §
CITY-5T-2 MIAM] FL CITY-ST-2P w
T DST O Delete TMMLE [OJchange [ Aduition 5
NAME VERNON, JANE NAME

STREET ADDRESS | 7241 SW 168TH ST #C STREET ADDRESS

CITY-ST-21P MIAMI FL GITY-ST-2IP

TITLE T ‘T delete e 777 - Tt Tm o7 T T T [change T [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-ST-2IP

TILE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

oITY-87- 2P CITY-ST-2IP

TITLE [ petete TILE O change [T Aadition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP .

TILE [ Detete TILE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, 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.

3

308 YYE- (070

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

’;//}8/;10

Date Daytime Phona #




