Y |
' FIL R
2003 FOR PROFIT CORPORATION ED ;
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am &
DOCUMENT # 539005 = Secretary of State
1. Entity Name 02-13-2003 90227 039 ***150.00
HARBOR HOTEL CORPORATION
Principal Place of Businass Mailing Address
C.0 RADISSON BAY HARBOR INN C/O RADISSON BAY HARBOR INN
7700 COURTNEY CAMPBELL CSWY 7700 COURTENEY CAMPBELL CSWY
TAMPA FL 33607 Cee o TAMPA FL 33607
. s e JHERIARRREA AN
2, Principal Place of Business 3. Mailing Address . ; - R B
Suite, Apt. #, etc. Suite, Apt. #. elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-1?63306 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATE, MARK T .
Street Address (P.O. Box Number is Not Acceptable}
501 EAST KENNEDY BLVD
SUITE 1700
TAMPA FL 33602 City FL |7 Coce
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registerad Agent signalure required when rainstating) DATE
Bt g FILE NOW! !',L‘..E_EEW“S 1‘50;0‘0‘. el s s e T Tt e =g Figction CamBATGT “"Firﬁncing—‘“—!j $5.00 mayBe |~
s o $950.00° ~ Trust Fund Contribution.
Make Chack Payable to Florida Department of State fust Fund Centributon Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE cD [ pelete TMLE O change [ Addition | &
NAME STEINBRENNER, GEORGE M NAME =
street aporess | P.O.BOX 25077 NA STREET ADDRESS 3
omv-si-zp | TAMPA FL CITY-ST-2P €
M PD [T ozlete TME [ Change [ Addition §
NAME STEINBRENNER, JOAN Z NAME
sTreeT acoress | P.O. BOX 25077 STREET ADDRESS
CITY-5T-2IP TAMPA FL - cy-3T-21P
TILE vD O pelete TITLE [ Change [ Addition
NAME STEIMLE, DON NAME
st acoress | P.O. BOX 25077 NA STREET ADDRESS
CITY - §7-21P TAMPA FL CITY-ST-21P
mLE STD O Delete TITLE [ Change [ Addition
NAME STEINBRENNER, HAROLD Z NAME
streer aooress | P.O. BOX 25077 NA STREET ADDRESS
crv-st-ze | TAMPA FL CITY-ST-2P
THRLE D [ pelete TITLE ) D‘Changer _ [ Additian_| - .
A STEINBRENNER, HENRY G e e e e T T
sTaeeT apoeess | P.O. BOX 25077 . e e sl SSTREET ADDRESS |
orv-stoze _ | TAMPA: Bl = o= GITY-ST-2IP -
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS " STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. 1 hereby certify that:*the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

indicated on this report or supplemental report is trug an i
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
S INE 3

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE BSOUIRED

AT S5 ~03 38w 2323134

SIGNATURERND TYPED OR pmng

2 g

D NAME OF SIGNING OFFICER OR DIRECT(&

Date Daytime Phone #




