2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 333989

1. Entity Name

HOLIDAY CAMPGROUND, INC.

Principal Place of Business

10000 PARK BOULEVARD
SEMINCLE FL

Mailing Address

10000 PARK BOULEVARD
SEMINCLE FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90020 049 ***150.00

MR RV

DO NOT WRITE IN THIS SPACE

BAYNARD, WILLIAM T JR

ST. PETERSBURG FL 33701

100 SECOND AVENUE SOUTH, SUITE 1101

City & State City & State 4. FEINumber  §3-1224279 Applied For
Not Applicable
Zi Zi N iti
® Country s Couniry 5. Centificate of Status Desired D $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T AITnr ST e e e R SREDy I Taaee - . .| Name _ _ - o e L I

Strest Address (P.O,Box %mber‘ Not Accepta;{e),
100 — & StvREET :

[

Seterersgurs, o

Zi

FL

g'ode f

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

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

(NQOTE: Fogistared Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing réquirement and elects to do so.
‘(See criteria on back) 1

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election CGampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE [ Change [ Addition
NAME BAYNARD, WILLIAM T SR NAME
srager aooeess | 1700 9TH STREET NORTH STREET ADDRESS
orv-sze | ST PETERSBURG FL 33704 CITY-ST-2P
TILE EZENAHD WILLAM T JR O pelete I TILE Mange (] Acdition
NAME D, W NAME .- .
stageT appress | 100 2ND AVE SOUTH #1101 STREET ADDRESS | 70— 9 STREET d ‘
orv-sr-ze | ST PETERSBURG FL OITY-ST-ZP S+ FerersBuke Fo » 370y
e [STD iz — - _ O Delere it L . [ Change (] Addition
famve = T | BAYNARD,JFTHOMAS™ " ™~ B T NAME Lomemeelt EEer T - . :
steeT aporess | 1700 9TH STREET NORTH ) STREET ADDRESS
£ITY-ST-2P ST PETERSBURG FL £ITY-ST-2IP
L VP 7 Dalets e [ Change L] Addition
NAME RHEA; MARILYN NAME
sTReet anoress | 10000 PARK BLVD STREET ADDRESS
arv-st-ze | SEMINOLE FL CIY-ST-ZP
TMLE O Delete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITy-ST-7IP
TITLE [ Delete me [ Change  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-27IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)(0, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all other like empoweread.

SIGNATURE:

PR R I NI

fe h L MAQJ‘\.YAJ ﬁ“’-"ﬁ

fact as if made under cath; that | am an officer or director

2/

w27 ~39(-4260

SIGNATURE AKD TY Pﬂ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytima Phone #

g
8

CR2E034 (10/00)



