5

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H41813

1. Entity Name_ |

HOLIDAY ISLE PROPERTIES, INC.

Principal Place of Business

842 HIGHWAY % E
SHORELINE VILLAGE MALL
DESTIN FL 32541

us

Malling Address

842 HIGHWAY %8 E
SHORELINE VILLAGE MALL
DESTIN FL 32541

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90024 006 ***150.00

OB TAR TR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2534801 Applied Far
Not Applicable
- - ; —
Zip Country 2 Country 8. Cenificate of Status Desired a $8'75 Add;tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] o N e
o _HDENNY:’PATHCIAK: B o ST R ‘St t Add ’POB Number is Not A table)
.0. Bo mber is Not Acceptable
238 SHUMPERT ST ree ress ( X Nu T o)
FT. WALTON BEACH FL 32548
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the S/ate of Florida.
o K 1|
SIGNATURE Doy ol
«. Signaturs, typed or printad name of registered agent and title if applicable, J (NOTE: Registered Agent signature required when reinstating) DAT'E
. o e . m o ) N
8. This corporation is efigible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Camgaign Financing © $5.00 May B

Tax filing requirement and elects to do so.

Afer MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelete ! TILE [ change [ Addition
MAME SIMPSON, MARION J NAME
streer aooress | 604 CHOCTAW DR STREET ADDRESS
CITY-87-2IP DESTIN FL CiTY-$1-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O pelate TIMLE [ Change  [] Addition
TNAME - = e — e — T e e v nguil P INAME e e m e ot e o - i T g = e |
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS 'I STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TILE [ Delate TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered t¢ exeiute thi

other like

changed, ar on an attachment wi

SIGNATURE:

an address, with

does nat qualify for the exemption stated in Secti
accurate and that my signature shall have the sal

icn 119.07(3)i), Florida Statutes. | further certify that the informaticn
me legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

2/?/0/

(50) £37-0009

Date Diytime Phone #

CR2E034 (10/00})



