2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HPT-HALIFAX PLANTATION TRAVEL, INC.

P99000066565

Principal Place of Business
ATTN: ROBERT M. LARSEN
STE. 108. 3766 ROSCOMMON DR.
ORMOND BEACH FL 32174

Mailing Address

ATTN: ROBERT M. LARSEN

STE. 108. 3766 ROSCOMMON DR.
ORMOND BEACH FL 32174

2. Principal Flace of Business

A2l N WNovo RO

3. Mailing Address

ARb ™ wWouo, RO

Suite, Apt. #, etc.

=349

Suite, Apt. #, elc.

®31

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90081 001 ***150.00

AR EA RO

[0 CHECK HERE IF MAKING CHANGES

NORTON, JOHN S JR. PA
431 N. GRANDVIEW AVE.
DAYTONA BEACH FI. 32118

City & State _ ~ City & State 4, FEI Number Applied For
- - TS e e s — e e 503606368 Not Applicable
7 ~oun " .
' Country Zip Country 5. Certificate of Status Desired O $8'75 Add:tmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

tha obligations of registered agent,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the Stale of Florida, | am familiar with, and accept

Signature, typed or printed pame of registerad agent and title if applicable.

(NCTE: Registered Agent signature required when reinstaling)

DATE

FILE NCWI!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - DP . O Delete TILE [ Change P adaition
nme ‘I LARSEN, ROBERT M NAME L
. smeesooness | STE. 108 3766 ROSCOMMON DR, swerrooss | Ste, BUH ARb N, poven R\
omv-st-2p | ORMOND BEACH FL 32174 GITY-51-21P
TITLE . D 7 Delete TILE &I Change  JBRAddition
o€ | LARSEN, BONNIE e re 3YY 226 N-Nowol R
srweeT ao0iess | STE. 108, 3766 ROSCOMMON DR. STREET ADDRESS -
CITY-ST-21P OBMOND BEACH:FL-32174=— =~ - - o .o == = R ONVEST 2P i m | oo A e w2
TIME D- [T Detete TME [JChange [ Addition
NAME NORTON, JOHN S JR. PA MAME
STREET ADDRESS | 431 N. GRANDVIEW AVE. STREET ADDRESS
orv-st-ze | DAYTONA BEACH FL 32118 CITy-ST-2ip
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7ZI7
Tme  Deleta TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
. TITLE [ oelete TITLE [C] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

of the corporation or the receiver or trus
changed, or on an attachment withyarradd

SIGNATURE:

per like empowered.

12. | hereby certily 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 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
petQ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-[-03 j?%*l"ﬂ(?._

Py e .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LLLUGWU

CR2E034 (10/02)



