2001 UNIFORM BUSINEZSS REPORT (UBR])

DOCUMENT # P99000107388

1. Entity Name

HARBOR PRINCESS TOURS, INC.

Principal Place of Business

476 ARBOR ST

SEBASTIAN FI. 32958

Mailing Address

476 ARBOR ST

SEBASTIAN FL 32958

2. Principat Place of Business

3. Maiiing Addross

Suite, Apt. f, etc.

Suite, Apt. #, ete.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 91332 049 ***150.00

L8 VR Pe

ARV

DO NOT WRITE IN 1HIS SPACE

City & State

Cly & State 4. FEINumbor 660905184 Appiicd For
Not Applicabic
Zi C Zi Count .
° oy P oy 5. Certi‘icate of Status Desired O $8.75 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Narme

PINSON, CHRISTOPHER M
476 ARBOR ST

Strest Address (PO, Box Number is Not Acceptable)

SEBASTIAN FL 32958 -
ﬁélt\/ Zip C-OCIC- B
8. The above named entity submits this statemaent for the purpoase of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature tyocd or printed namn o wygistered agent ang title if apphoatho. (MO Registeras Aganl s gnatire required wien reinstasng: DALz
i ation | i tisfy its Intangi Fi WHlT FEE IS $150. . . ' :
9. This carparation is eligible to satisfy its Intanaibie . FILE NOW F:L ss $150.00 10, Eieclion Campaign Financing $5.00 vayBe |
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fee will b2 $550.00 Trust Fund Contriution O Add-ed to Foos :
(See criteria on hack) t Make Check Payable io Depariment of State A |
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 <{
TMLE DPS [ Delete e [ change [ Additior
NAME PINSON, CHRISTOPHER M AME
streeT sooress | 476 ARBOR ST STREET ADUAESS |
o522 | SEBASTIAN FL 32058 TR
TriLE v O Desete TITLE O Change  [J Adutsien |
HAME EROMIN, JACK A f
streeT apDRESS | 595 CROSS CREEK CR SIREFT ADDAESS |
cmv-st-ar ) SEBASTIAN FL 32958 CITY -S1-4F é
1
ILE DS ] Delete TITLE [ Change [T Adeion
HAME PINSON, DONALD J Na:
STREET ADDRZSS | 8171 WEST MILL 8T SIREET ADTRESS
CliY-$7-71P CLEVES OH 45002 CITY- ST-712
TITLE O velee e [ charge ] Additen
NAKIE MEME
STREE™ ADDRESS STREET ADDRZSS
CITY-ST- 2P CiTY-§7-71P
TITLE [ Delete TT.E [ Crange [ Acdition
HAME MAKE
STREET ADDRLSS STREET ADDRESS
CITY-ST-71F SITY-ST-2IP
TTLE [ Delele 1I7LE [ Gaange [ Additin-
HAME NAME
STRECT ACDRESS SIREE™ ADDAESS
CITY-ST-71P CTY-ST- 1P
—

13. 1 hereby certify that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(34i), Florida Statutes. | further certify 1nat tre 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 I am an
of the corporalion or the receivor of trustee empaowered (o exceule (s report as reguired by Chapter 807, {lorida Statutes; and that my name agpears n Block 11 or Block 2 if
changed, or on an attachment with/fan’/éddrega \;‘ﬂi}h all other like cmpowered.

. A .

A e
QUAGNATURE: AT

gl D

vl

2

er or drecter

SIGNATURE AN/W'ED‘OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diter

CR2E034 (10/00)



