2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000038861 Jan 19, 2000 8:00 am

1. Entity Name

THE PALM HARBOR INN, INC. Secretary of State

01-19-2000 90303 039 ***158.75

Principal Place of Business Mailing Address
2182 VANCE AVENUE 2182 YANCE AVENUE
PALM HARBOR FL 34683 PALM HARBOR FL 34683-4341
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%68741 Applied For
Not Applicable

<ip =7 County L Country — - " | 5. Certificate of Status Desired W ?eaa‘gg“ﬁ?:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme Same. RN v 6.3dness)
MARQUARDT, J M Street Addregs (P.O. Box Number is Not Acceptable)
MACFARLANE FERGUSON & MCMULLEN (o é oLt <Y, “He . 00
400 CLEVELAND ST. 9TH FLOOR C
CLEARWATER FL 34615 — .
City :z 5 EOix \ - FL le%cl)dpe_, o

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 titla if applicable. {NOTE: Registerad Agent signature requirad when remstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10 ) ‘ ' .
. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 %j;:tt|<;Lr:ncdag10pnal\r%;glu“gl:nclng 0 fdsd'eot:l(zohéggsae
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Changz ] Addition
NAME HUELSMAN, JOHN H HAME

STREETADDRESS | 2182 VANCE AVENUE STREET ADDRESS

CITY-5T-2IP PALM HARBOR FL 34883 CITY-ST-2P

TILE 8T [ Delete TITLE [ Change [ Addition
NAME HUELSMAN, ANNE M NAME

STREETADDRESS | 2182 VANCE AVENUE . STREET ADDRESS
-Girv-st-2k-- |- PALM-HARBOR FL- 34683 - : CIry-sT-Z¢ ' R

L3 (3 Delete TITLE [ change  [J Addition
NAME ‘ _ NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21IP CITY-8T-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . ' STREET ADDRESS

CITY-5T-2IP CITY-87-2IP

me - . (7 Delete TITLE [JChange  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TNLE O Delete THLE [} Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-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 certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered,

SIGNATURE: My Wl éimom  Nnne Wil s man L 1O-36ED W sa %375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #

CR2E034 {9/99)




