2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 333980 Jan 24,2000 8:00 am

e g L
- A
HOLIDAY CAMPGROUND, INC:.. Secretary of State
R 01-24-2000 90105 034 ***150.00
Principal Place of Business Mailing Address
10000 PARK BOLULEVARD 10000 PARK BOULEVARD
SEMINOLE FL SEMINOLE FL 33777-3809
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber Applied Far
_ 59-1224279 Not Applicable
Zip v | Country Zip Gountry 5. Certificale of Status Desied ~ [] 987D Additional
- e e | ) Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e R - - - —— . Name _ - - - - e e -t
BAYNARD; WILLIAM T JR Street Address {P.O, Box Number is Not Acceptable)

100 SECOND AVENUE SOUTH, SUITE 1101

ST. PETERSBURG FL 33701

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE i
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) - ' + , DATE
.8, This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
) .o ! , aign Financin,
iTax £ ling requirement and slects to do so. g After MAY‘_1., 2000 Fee will be $550.00 Trust Fund Co:tr?bution. 9 | ?g'eodowhggésae
(See criteria on Back) O 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FD O Delgte TITLE T change [ Addition
NaE vy - | BAYNARD,-WILLIAM T. SR NAME
STREET ADDRESS 1700 aTH ‘STREET NORTH STREET ADDRESS
orv-st-2p | ST PETERSBURG FL 33704 GITY-S1-27
TMLE VFD [ Delete TITLE [ Change [ Addition

NAME BAYNARD, WILLAM T JR
STREET ADDRESS | 10) 2ND AVE SOUTH #1101
CITY-ST-21P ST PETERSBURG FL

STREET ADDRESS
CITy-5T-2IP

TMLE STD i . £ Detete
vMe  ~ | BAYNARD, J. THOMAS™  ~ - T
STREET ADRESS | 1700 9TH STREET NORTH

C4TY-ST-TP ST PETERSBURG FL

_Tme [ Change T Addition

STREET ADDRESS
CiTY-ST-7%

TILE VP 1 Delete TME [JChange [ Additign
NAME RHEA, MARILYN
STREET ADDRESS | 10000 PARK BLVD STREET ADDRESS

CITY-ST-2IP SEM!NOE FL CITY-5T-ZIP

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITy-87-2IP

TME [ Delete
NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE 3 change ] Addition

STREET ADDRESS
CiTY-ST-2IP

TITLE 1 Delete J MLE [J Change [ Addition

13. 1 hereby certify 1ha‘| the information suppiied 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 shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: [/ Vol ka0 3 0a R r 1e ypd Rt (fe/oo e -29-490 o

SIGNATURE AND TYPED OffHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

CR O sy



