2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V22906 FILED
1. Entity Name Mal‘ 17, 2000 8:00 am
SAFE HARBOR DEVELOPMENT COMPANY, INC. Secretary of State

03-17-2000 90017 017 ***150.00

Principal Place of Business Mailing Address

C/O PAUL W. STOREY G/O PAUL W. STOREY

348 SW MIRACLE STRIP PKWY. STE 34 348 SW MIRACLE STRIP PKWY STE 34

FT. WALTON BCH FL 32548 FT. WALTCN BCH FL 32548-5264 e e o s g

us us

F TS s v (R AR ARG
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number e
59'31 12267 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired | ?g’gg,ﬁ?ecgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOREY! PAUL W. Street Address (P.O. Box Numnber is Mot Accepiable)
348 SW MIRACLE STRIP PKWY
STE 34
FT. WALTON BCH FL 32548 o FL 7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name ¢f ragrsiered agent and Litke i 2pplicabie. {NOTE" Registered Agsnt signature requirad whan reinstating) DATE
9. Thig p‘orporatign is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT bDCPT ] Detete TITLE Dl change [ Addition
HAME STOREY, PAUL W. HAME
STReET ADDRESS | 348 SW MIRACLE STRIP PKWY STE M STREET ADDRESS
GITY-ST-2IP FT. WALTON BCH FL 32548 CITY-§T-2IP
TITLE Dvs ] Delgte e [ Change [ Addition
NAME COURTNEY, HENRY T. NAME
sTRecT ADDRESS | 100 N. BISCAYNE BLVD, SUITE 1700 STREET ADLRESS
CITY-37- 1P MIAMI FL 33132 CRY-S1-2Ip
" TITLE 1 Delete TIMLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE [_] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

13. 1 hereby certify that the information supplied wilh 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 repart or supplemental report is trug and accurate and that my signature shali have the same lega! effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: fmdgj_gg B, | A3 3lo @@3@#8395

RINTED AME DF SIGNING OFFICER OR DIRECTOR Cate Dayurma Phang #

CR2E034 (9/99)



