2000 UNIFORM BUSINE!E-‘;S REPORT (UBR) FILED

i

DOCUMENT # 445062 | Mar 20, 2000 8:00 am

1. Entity Name

HOLIDAY VENTURES AT ENGLEWOOD, INC! Secretary of State

03-20-2000 90139 011 ***150.00

Principal Place of Business Mairinfg Address

1735 WILSON PARKWAY 1799 WﬁLSON PARKWAY
RO, BOX 758 P.O. BOX 750 _
FAYETTEVILLE TN 37334 FAYHTgVILLE TN 373340756
|
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! 59.1522391 Mot Applicable

]

i I i | -
Zp Country Zip ' Country 5. Certificate of Status Desired O $3.75 ﬁ_\ddmonai
, Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
- - - ; - - - .
MCKINLEY‘ MICHEAL R. Street Address {P.O. Box Number is Not Acceplable)
1861 PLACIDA RD., STE. 104
ENGLEWOOD FL 34295
City F L Zip Code

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

SIGNATURE ‘r

Signatura, typed or printed nama of agistered agant and title if appli?:.abla {NQTE: Registered Agent signatura réquired when rainstating) DATE
‘ o o i "
9. Ih\s{?orporam.)n is ehglblj lt‘J satwffydlts Intangible ~ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. tl Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP : i B Deete TITLE TV Change [ Addition
NAME CARTER, WILLIAM R. HAME
strees aooress | E MULBERRY ST. STREET ADDRESS
oIy -ST-2IP FAYETTEVILLE TN ‘ CITy-51-21P
TITLE VDS . . O pelee TITLE O Change ] Addition
NAME MOORE, HARCLD \ NAME
streeT aooaess | 1025 PETERSBURG HIGHWAY | STREET ADDRESS
onv-st2p | FAYETTEVILLE TN . CITY-57-21P
THE vD ) " Delee TME Clcrange [ Addition
NAME KELSQ, J.L. NAME
steeT a0oReSS | W. WASHINGTON STREET T STREET ADDRESS

CITY-57-2IP

orv-si-2P ) FAYETTEVILLE TN

TITLE AS " O Detete TITLE [Jchange ] Addilion
NAME MARTIN, LINDA l NAME

sTReeT Anoress | 1304 WOQODLAND ORIVE STREET ADDRESS

ory-s-2f | FAYETTEVILLE TN ' CITY-5T-2P

TR e C O oelets TWHE {Jchange [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY -ST-29 ! Y -ST-219

TITLE * [ Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDAESS

£ITY-ST-2P CITY-ST-2IP

13. | hereby cerdity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3%i), Flarida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustos empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other,like empowered.

SIGNATURE: LA U R 3-/5-2000  §31-433- 1702

SIGNATURE AND TYPED QR PRINTEDNAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
!

!

[P

CR2E034 (9/99)



