2

./2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 539005

1. Entity Name

HARBOR HOTEL CORPORATION

.

Principal Place of Business

C.O RADISSON BAY HARBOR INN
7700 COURTNEY CAMPBELL CSWY
TAMPA FL 33607

us

Mailing Address

C/O RADISSON BAY HARBOR INN
7700 COURTENEY CAMPBELL CSWY
TAMPA FL 33807 i
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

e e Enay

Suite, Apl #, atc.

e e ——

Y

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90060 016 ***150.00

UUULUUVUY
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DO NOT WRITE IN THIS SPACE ___
e s

e

CR2EQ34 (10/00)

-z = = -
City & State City & State 4, FEI Number 59.1763306 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Addiiional
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name
TATE, MARK T
Sireet Address (P.QO. Box Number Is Net Acceptable
501 EAST KENNEDY BLVD | (PO Box N prable)
SUITE 1700 [
TAMPA FL 33602 .
Cit Zip Cede
o FL [®
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 or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
]
9. This corporation is eligible to satisty its Intangible | .. . FILE NOW!N FEEIS $150.00 .1 .. . Campsian.Einanc AE AR s
Tax filing requirerent and elects to do sc. After MAY 1, 2001 Fee wil! be $550.00 on-vampagninancing O $5.00:may B
2 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T cD 1 Delete e | Clchange [ Addition
NAME STEINBRENNER, GEORGE M NAME |
sTReeT ADDRESS | P.O.BOX 25077 NA STAEET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST- 2P
TITLE FD [ Delete e | [ Change [ Addition
NAME STEINBRENNER, JOAN Z NAME | .
strReer aoRess | PLO. BOX 25077 STAEET ADDRESS
CITY-ST-2IP TAMPA FL CITY-STI-ZIF
TITLE VD [ Delete e Ocnange [ Addition
NAME STEIMLE, DON NAME |
sTRecT ADDRESS | PO, BOX 25077 NA STREET &\DDRESS
CITY-ST-2P TAMPA FL CITY-SI-2IP
TITLE s 1 Delete me | [ Change [ Addition
 NAME STEINBRENNER, HAROLD Z 7 NAME |
STREET ADDRESS. P.O. BOX 25077 NA B N STREET ADDRESS. T - - - e
CITY-5T-27 TAMPA FL CITY -5T-2IP
TITLE D [ Detete TITLE i [ Change [ Addition
NAME STEINBRENNER, HENRY G NAE |
strest anoress | P.O. BOX 25077 STREET ADDRESS
orv-51-2¢ | TAMPA FL <iTy-st-zip
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET é\DDR £5S
CITY-ST-2IP cITy-si-21p

13. | hereby certify that the information supplied with this fmng
indicated on this report or supplemental report is true an

does not qualify for the exempnon stated in Section 119.07{3}i), Florida Statutes. ! further certify thal the information
accurate and that my signature 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 requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an altachm%ddress with all other like empowered. |
SIGNATURE: \ X /( e %‘ |

2._

2~0f 362:732°3(3

SIGNATURERND TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIREGTOR

Cate Daytime Phona #

_—




