2001 UNIFORM BUSINESS

DOCUMENT # S62837 )

1. Entity Name

GRAND HARBOR ASSOCIATES, INC.

n;nonrl (UBR)

Principal Place cf Business
3755 7TH TERRACE

SUITE 301 SUITE 301
VERO BEACH FL 32960
us us

Mailing Address
3755 7TH TERRACE

VERC BEACH FL 32960

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED

| May 03, 2001 8:00 am

Secretary of State

(05-03-2001 90077 021 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State i 4, FEI Number 91_1542401 Applied For
| Not Applicable
- Zi s —
Zip Country P Codntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

HENN, PETER J PA

Street Address (P.0. Box Number is Not Acceptable)

2095 GRAND HARBOR BLVD
VERQ BEACH FL 32967
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name cf registered agent and title if applicable. (NOTE: Ftsgism:red Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S' $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE VSTD Nem T\?LE b S+° ‘ [ Change [nAddition §
NAME CAVOTQ, ROBERT B NAME - =]
STREET ADDRESS | 13662 OFFICE PLACE, SUITE 201 STREET ADDRESS 31101\5 gt{td\ va:f‘vgsﬂt JOI 3
arv-s1-2p | WOODBRIDGE VA 22192 - OIFY-ST-2IP Su\, beoch L. 43 (20) @
TILE SDP KDeleie TITLE b Change [ Addition 8
NAVE HEHN, PETER J . l NAME Peler T Henn

STREET ADDRESS | 2095 GRAND HARBOR BLYVD STREET ADDRESS el i |

ov-st-zP | VERO BEACH FL 32967 ClTv-s7-2P s M ) él()’l ¢ 5?)-‘%00 X

J: O Delete TLE VP s O change ) Acaion

NAME NAME fanabad Nort )

STREET ADDRESS stoeer aooress | 8788 T8 Terrafe , Sk 4o

CITY-51-2P ovsear | ege  pearel, EL_ 322000

e O Defete T m-r ] Change Rfmdmun
NAME NAME o witlain ,

STREET ADDRESS STREET ADORESS |39¢9 740 Tertoned, , Susc Y

CITY-ST-IP ov-st-2p 1\ o e

T O] Delete e v o O] Change [ Additicn
NAME NﬁME

STREET ADDRESS SIREET ADDRESS

GiTY-5T-2IP BTy - 81-2

TLE [ Delete e 1 Change (] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP J CITY-ST-2PP

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 signiature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowereq. |

changed, or on an attachmngan
SIGNATURE:

PETERJ. HENN

"/&s[o:

5(0k-178- (80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OW 55 (PE W r

Date Daytime Phona #




