2001 UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT # FO8000006947 .

1. Entity Name |

HIGHLAND HOUSEBOAT HOLIDAYS. INC.

Principal Place of Business

7452 WILSON PLACE
MERRILLVILLE IN 46410

Mailing Address

7452 WILSON PLACE
MERRILLVILLE IN 46410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90084 001 ****35.00
04-24-2001 90084 002 ***150.00

: - 98414

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
43 1728350 Not Appiicable
2P Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regigtered Agent N 7. Name and Address of New Reglstered Agent
B R P v-———;_(g_-.eHn%E.ﬂDDOJ — »Name.tp—h T s TTE S T eE e T e ST e s BT T D o
ROBINSON' JOHN D Eg& ' ' Street Address {P.C. Box Number is Not Acceptable)
PO BOX 2928 _
—200EROBNSON-ST— 20/ &£. INE ST, SvITE/200
ORLANDQ FL-32862- 22 Po/ Ty FL [ 250
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, GNoth, in the State of Florida.
i C" /4 .
— v 55 (HPNGE INVL
SIGNATURE 2 f221 L84/ %/ )/ all DOK Crt Y
@alure_ typed or printed name of registered aanl and title if app!ice?ble‘ (NOTE: Registered Agenrt signature raguired when reinst}ﬁﬁg) DATE
. Thi ion is eligi isfy i i F I! FEE 1S $150.00 . N )
T ot an sioets i Aﬂerlll\-ni:l ?‘ggm Fee vﬁi? be $550.00 10. Eiection Campaign Financing $5.00 May Bo
axiiing req : ' : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS [ Delete TITLE (Ichange [ Addition g_
o
NAME MCCALL, JAMES H N 2
STREET ADDRESS | 7452 WILSON PLACE STREET ADDRESS 3
CITY=ST-2IP CITY-ST7-2IP e
MERRILLYILLE IN 4
TITLE O petete TMLE O chenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dekete TNLE O Change [ Aadition
“RAME e e e e T A S TRAME=— ] - ————— - = . . .
STREET ADDRESS l STREET ADDRESS -
CITY-ST-2P CITY-§T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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)(}), Florida Statutes. | 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 oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attay

SIGNATURE:

nt with an ader
1)

h all other like erprowered.

7] Coqtl

/ flGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytime Phona #




