2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 385660

1. Entity Name

HOLIDAY HOUSE CORPGORATION

Principal Place of Business

2037 LEE ROAD
CRLANDO FL 32810
us

Mailing Address

2037 LEE ROAD
ORLANDO FL 32810-5705
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90015 034 ***150.00

RGBT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59.136981 1 Net Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificale of Status Desired Fes Required

6. Name and Address of Current Registered Agent - : ST

7. Name and Address of New Registered Agent

ROBBINS, R. JAMES JR
101 E KENNEDY BLVD
SUITE 3700

TAMPA FL 33602

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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 Florica.

SIGNATURE

Signature, typed o printed name of registered agent and title it applicdble

(NOTE: Registered Agent signature raquired whan ranstating) DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is gligible to satisfy its Intangible . . . . A
Tox g e o ot 10555 Attr MAY 1, 2000 Foowil bo 55000 | "% Sec Carvagfrarcs 85,00 ey o
(See criteria on vack) O Make Check Payable to Depariment ot State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O pelete TITLE [Dchange [ Adeition | &
NAME WOODS, JAMES NAME g
sTReeT ApRess [ 2037 LEE ROAD STREET ADDRESS §
CITY- ST-2IP ORLANDO FL 32810 CITY-5T-ZiP N
TITLE D 1 Delete e [l change [ Addition S
NAME WOOQODS, BRIDGET NAME
street aooress | 2037 LEE ROAD STREET ADORESS
CITY-$7-2IP ORLANDO FL 32810 CITY-ST-2IP .
TLE D 7 Delete TITLE - i Tl change [ Addition
NAME WOODS, NICOLA M NAME
sTREeT AoRress | 2037 LEE RQAD STREET ADDRESS
CITY-ST-209 ORLANDO FL 325810 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE (7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachment with an address, with all other like empowered.

sonATUREX DR keds e, (iTewes Wobs) 1360, e} 295 w5k

R U

SIGNAyiE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayﬂms Phone #




