2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006947 FILED
1. Eny Nare Apr 17,2000 8:00 am
HIGHLAND HOUSEBOAT HOLIDAYS, INC. e cretary of State
04-17-2000 90151 042 ***150.00
Principal Place of Business Mailing Address
7452 WILSON PLACE 7452 WILSON PLAGE
MERRILLVILLE IN 46410 MERRILLVILLE !N 46410-4448
TR s AW B AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number - Applied For
43 1728350 Not Applicable
Zip Country i Country 5. Certificate of Status Desired | ?g'gilﬁ::_jﬂonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. e e ,r_Namp _
ok ROBINig::, CJEO[:IT:; ED, STE 1020 - ﬂx 2 92 g Street Address (P.O. Box Number is Not Acceplable)
200 E. ROBINSON ST. AL
ORLANDO FL 326802 o FL | 27 oo

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, tyned or printed name of ragrstered agen and tile if applicatile. {NOTE: Ragistered Agent signaturs requirec when reinstating) DATE
9. This corporation is eligble to satisty fts Intangible | . . . ...FILE NOW!!I FEE IS_ $150.00 ol 10, Eloction Campaign Financing— . —-$5.00.May Be—|
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) be Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TILE PS [ Detete TITLE [ change [ Adaition
NAME MCCALL, JAMES H NAME
sTReet ADDRESS | 7452 WILSON PLACE STREET ADDRESS
CITY-ST-2IP MERRILLVILLE IN CITY-ST-2IP
TILE : 3 Detete TTLE ) Thchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
me [1.Delete _TITLE — [J.Chaoge_ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pewte TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
AITLE {7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certity that the information
indicated on this report or supplementai repart is trug 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afladhment with an agdress, with all other itke empowered.

Y & * d- ¥, . - o Lo gl
SIGNATUR SORIE Gl TamesiH. MEchuL b /95’/00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Fd Daﬁ Dayume Prono #




