2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT # H41813

1. Entity Name

HOLIDAY ISLE PROPERTIES, INC.

FILED é
Mar 14, 2002 8:00 am
Secretary of State .

03-14-2002 90029 044 ***150.00

Principal Place of Business Malling Address
842 HIGHWAY 98 E 842 HIGHWAY 88 E
SHORELINE VILLAGE MALL SHORELINE VILLAGE MALL
DESTIN FL 32541 DESTIN FL 32541 _
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2534801 Not Applicable
zp Country o Couniry 5. Certificate of Status Desired O gg'gfq Lﬁgﬂitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_ - T e e B - - B omm Name e i s IV B L T
DENNY, PATRICIA K. Street Address (P.O. Box Number is Not Acceptable}
238 SHUMPERT ST

FT. WALTON BEACH FL 32548

City

FL Zip Code

8. The above name tity submits this statement for th

rpose of changing its registered cffice or registered agent, or both, in the State of Florjda.

Y510 o

SIGNATURE
Signature, typed or printed name of ragistered agent IOTE: Registerad Agent signature required when reinstaling) DATE
9. This gprporalign is eligible 1o satisfy its Intangible FILE NOW!Y FEE F$ $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add.ed o Feis
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PST 3 Delete TITLE (J Change [ Addition | S
NAME SIMPSON, MARION J NAME &
*smeeT sooRess | 604 CHOCTAW DR STREET ADDRESS g
“CTY-ST-7P DESTIN FL CITY-ST-7IP w
PILE O pelete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP
TME o f e it mae m o~ ~ e e Ll Delete ] TME e . [dcChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP .

TITLE [ oelets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE T Delets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

indicated on this report or supplememal report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this
changed. or on an attachmen! with an address, with er like gafpowered.

Y

SIGNATURE: £/

/” SIGNATURE AND wpslﬁ@jrsn N

2f g/de §50-837-000%

Date Daytime Phane #




