2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Ntre Apr 14, 2000 8:00 am
HARBOR MANAGEMENT SERVICES, INC. ecretary of State
04-14-2000 90005 014 ***150.00
Principal Place of Business Mailing Address
27501 SO DIXIE HWY P. Q. BOX 322407
SUITE 207 P. O. BOX 924176
HOMESTEAD FL 33033 HOMESTEAD FL 33032-1707
us us -e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—02?42 17 Not Applicable
? Country P Couniry 5. Cerliicate of Status Desred  []  98+79 Additional
Fee Required
" 6. Name and-Address of Curtem! Reglstered’Agent | 7. Name and Address of New Registered Agent ~
Name
VAN HOOK, RAYMOND D. Streat Address (P.O. Box Number is Not Acceptable)
27501 SO DIXIE HIGHWAY
STE 207
HOMESTEAD FL 33032 5o RS
8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titls f applicable. (NOTE: Registerad Agent signature raquired when renstaiing) DATE
i ion is eligi isfy i i m
9, $hjsf<lz_orporau9n is elig\blcnie 1? s?llsfydlts Intangible FI“I.‘EA‘;'IO\;JO FFEE IS"I$150.;1500 o 10. Electon Campaign Financing $5.00 May Be
axil m_g r?qu'remen and elects to do sc. After 1, 2000 Fee will be $ .00 Trust Fund Contribution. O Added to Fees
{Ses critaria on back} ul Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11
TITLE DTS [ Delete TITLE [ change  [7] Addition
NAME VAN HOOK, MICHELLE L. NAME
STREET ADDRESS | 16385 SW 280 ST STREET ADDRESS
CITY-5T-7IP HOMESTEAD FL CITY-ST-2IP
TITLE DP O oelete TITLE [ Change  [] Addition
NAME VAN HOOK, RAYMOND D. NAME
STREETADDRESS | {6385 SW 280 ST STREET ADDRESS
CiTy-ST-2IP HOMESTEAD FL CITY-87-ZIP
T e — = [ olete — [ ILE Znie| - A T [ Change ~[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE . 1 Delete TIMLE CdChange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-72IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-21F
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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 infarmation
indicated on this report or supplemental report is tfrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
of the corporation or the receiver or trustee empowered to execute 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 empowerad.
SIGNATURE:
Daytime Phone #

Jp—

CR2E034 (9/99)



