2003 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

DOCUMENT # P99000066565 May 02, 2001 8:00 am
1. Entity Name
HPT-HALIFAX PLANTATION TRAVEL, INC. Secretary of State
' 05-02-2001 90012 003 ***150.00
Pringipal Place of Business Mailing Address
ATTN: ROBERT M. LARSEN ATTN: ROBERT M. LARSEN
STE. 108. 3766 ROSCOMMON OR. STE. 108. 3766 ROSCOMMON DR.
ORMOND BEACH FL 32174 _ ORMOND BEACH FL 32174
e e A O AD R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE h
City & Slate City & State 4. FEl Number  §G-3606368 Applied For
Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O fg'z;esq S?;i’tionai
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
I — gt e R ———— D e e
NORTON, JOHN S JR. PA : :
431 N GRANDVIEW AVE Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
l City FL Zip Code

SIGNATURE
Signatura, typed or printed name of registerec agent and fitls it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
?, This pprporatign Is eligiie to salisfy fts Imangib!e . “F_ILE N_O_W!!! _FEEIS $1§0.00 _ | 10, Blection Campaign Financing. . $5.00 May 8o
- Tax f\l|qg‘r§quwrement and elects to do'so,. — 7|77 ARter MAY 1, 2001 Fée wilfbe $550.00~ Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP [ pelete TIME Ochange [ Addition | &
NAME LARSEN, ROBERT M NAME 3
streer poress | STE. 108 3766 ROSCOMMON DR. STREET ADDRESS 3
ory-st-2p | ORMOND BEACH FL 32174 Cirv-sT-2ip g
TILE D [ Delete THTLE [ Change T Addition 5
NAME LARSEN, BONNIE HAME
street aooress | STE. 108, 3766 ROSCOMMON DR. STREET ADDRESS
LITY-S1-ZP ORMOND BEACH FL 32174 CITY-ST-ZIP
NLE D 1 pelete TITLE [ Change  [J Addition
NAME NORTON, JOHN S JR. PA _ , NAME
streer aporess | 431 N. GRANDVIEW AVE. STREET ADDRESS
CITY-5T-21P DAYTONA BEACH FL 32118 CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP .
TITLE O oelete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2F

13. | hereby certify thai tha information supplied with this filing does not gualify 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 cath; that | am an cificer or director
of the carparation or the recelver or trustee empowered to 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 aWe smpowered.
SIGNATURE: =,

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phoha #




