2002 UNIFORM BUSINESS REPORT (UBR) Feb 12F§]6(];12D8.00 am

DOCUMENT # 539005 Secretary of State

1. Entity Name

HARBOR HOTEL CORPORATION 02-12-2002 90110 026 ***150.00
Principal Place of Business Mailing Address

C.0 RADISSON BAY HARBOR INN C/O RADISSCN BAY HARBOR INN

7700 GOURTNEY CAMPBELL CSWY 7700 COURTENEY CAMPBELL CSWY

TAMPA FL 33607 TAMPA FL 33607

P =

2. Principal Place of Business 3. Mailing Addresg_ .. 1 M e lilie s i ettt -4 -
—— B s ™ ———

PR

Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Mumber Applied For
59-1763306 Not Applicable
ap Country zp Country 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
TATEr MARK T Street Address (P.Q. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD
SUITE 1700
TAMPA FL 33602 City FL | ZpCoce

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 registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_9._This corporation is efigible to satisfy its Intangible | _‘E_IL__E_NOW_._!_!uf_E_E_jS‘$J_@JQQ’___pk_ﬁ_w_ _10._ Elestion Campaign Einancing___ $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be ; .00 Trust Fund Contribution 0 Added to Fass
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CcD [ Celste TMLE [ Change [ Addition

NAME STEINBRENNER, GEORGE M HAME

STREET ADDRESS | P.OLBOX 25077 NA STREET ADDRESS

om-st-2p | TAMPAFL CITY-ST-2IP

TITLE PD [ petete TILE [0 Ghange [ Addition

NAME STEINBRENNER, JOAN Z HAME

STREET ADDRESS Po‘ BOX 25077 STREET ADDRESS

CITY-ST-2IP TAMPA FL ’ CITY-ST-ZIP

TITLE VD O petete TITLE [ Change ] Addition

NAME STEIMLE, DON HAME

STREET ADDRESS PO Box 25077 NA STREET ADDRESS

CITY-8T-ZIP TAMPA FL CITY-ST-219

TITLE STD O pelete TITLE [3 Change  [] Addition

NAME STEINBRENNER, HAROLD Z NAME

STREET ADDRESS Po Box 25077 NA STREET ADDRESS

CITY-S8T-21P TAMPA FL CITY-ST-2IP

TITLE D 7 Delete TITLE s mEeeaT e~ s o o= [C.Change . [ Addition

NAME STEINBRENNER, HENRY G NAME

STREET ADDRESS PO Box 25077 STREET ADDRESS

CITY-ST-2P TAMPAFL CITY-ST-ZIP

TITLE O pelete TITLE [JChange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiF CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule 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 attachiy;:[h af\afldress, wilh all cther like empowered.
, - Y N A TS R o o ‘
SIGNATURE: : —— . e o I/Ai/am <8’f3\ A&/ - &Go0

SIGNATURE AND TYPED OR PRINTED NAWE'UF SIGNING OFFICER OR DIRECTOR ﬁme Daytim Phone #

VLU Y

nv

CR2E034 (9/01)




