2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 349899 Jan 20, 2000 8:00 am
1. Entty Name Secretary of State

HOLIDAY UTILITY COMPANY 01-20-2000 90135 012 ***150.00
Principai Place of Business Mailing Address
273 BAILY'S BLUFF RD. P. Q. BOX 27
.~ FL 34691 TARPON SPRINGS FL 34668-0027 DG 0 ﬁBl 39
Suite, Apt. #, EEC. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State ) City & State 4. FEI Number Applied For
) 59.14 10253 Mot Appiicable
Zip Country Zip Country 5. Certificate of Staws Desied [ $8+7D Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N -
MICKLER B L CMitKLER, MELODY E.
it Street Address .Box Number is Not Acceptable)
3130 SHIPWATCH DR. 3150 SHIPWATLH LP
HOLIDAY FL 34691
Ci i o
HoLipaY FL | 3404 (

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

SIGNATURE _ ] YUt /,// Y /20000

Signature, typed or prin ame of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible o satisfy its Intanginle FILE NOW!! FEE IS $150.00 i L

Tax filing requirement and elects to do so- After MAY 1, 2000 Fee will be $550.00 10- %iﬁ;tlgzn%ag’l:nat;?bnu::: neing 0 fg’gﬂuhgzzf °

(See criteria on back) O Make Check Payable to Department of State ' .
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [\ telete TITLE fD égfhange [ Addition
NAVE MICKLER, BARTLEY L. A Y MICKLER) MELODY
smerT.aoneess | 3130 SHIPWATCH DR, srerraoviess | 313 & ShypwadCh Or
em-sT-zP | HOLIDAY FL CITY-ST-2IP HoLiDAY.,F 1. 34 &G}
THLE S [ Delete TITLE S OJchangs [ Adaltion
v MICKLER, ELAINE E. v MICKLER, y ELmNeET.
streer aporess | 3130 SHIPWATCH DR. seeraooess | 3130 SHI PwATCH Of |
orr-si-zp | HOLIDAY FL av-stae  |Hewdnyy L. 34091
e v Gelete TITLE Vv . Tt Dfenge  [J Addition
e ECOFF, LOREN D. NavE KarasinSki, CHARIES E.
stReeT AD0%Ess | 133 NO. PINELLAS AVE. sweeraoness |3 90Q  “hrreadewiuyl Or.
orvstae | TARPON SPRINGS FL an-sre | ProSpedt Ky, 4003
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P e e . CITY-ST-2IP i
TITLE O selete TILE [ Change . [ Addition
NAME . - . we - o - e e R U
STREET ADDRESS STREET ADDRESS
omv-seze | . . . . N orvstze . B
TME O Detete TMLE S - [ Change ] Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption 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 shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation cr the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: du. Ukl )/ & e (727) 934-590:¢

SIGNATURE AND TYPED YR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/99)



