|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 515158

1. Entity Name

SUPER HOLIDAY COMPANIES, INC.

i
|
|

Principal Place of Business

7548 MUNICIPAL DR
ORLANDO FL 32819
us

Mailing Address

7548 MUNICUPAL DR
ORLANDO FL 328198332
us |

2. Principal Place of Business

3. Mail;ng Address
|

Suite, Apt. #, etc.

Suil?. Apt. #, etc.
|

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90078 015 ***150.00

VR ERARTR AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
Y Y ! 59-1690190 Aa
! Not Applicable

Zi - Zin.i -1 .

P Couniry P Country . - 5. Certificate of Status Desired O $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHULER, JAMES M JR

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

I
|
7548 MUNICIPAL DR :
ORLANDO FL 32819 j
| - -
i City Zip Code
| FL
8. The above named entity submits this statement for the purpc’:se of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE {
Signature, typed or printed name of registerad agent and utia if eppll%carhle‘ {NOTE: Registerad Agent signatura raquired when rainstaing} DATE
} T e . m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS5 $150.00 10. Election Campaign Fnancing $5.00 May Be

Tax filing requirerent and elects to do 0.
(See criteria on hack)

" After MAY 1, 2000 Fee will be $550.00
Make Checlk Payable to Department of State

Trust Fund Centribution.

Added 1o Fees

11. . OFFICERS AND DIRECTORS S/ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ‘ : Malete TITLE [ Change [ Addition g_
NAME COOK, ELMER | NAME e
streer aooness | 8452 CARAWAY CT N STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32819 { CITY-$T-2IP u
TLE Sh " Delete TIME O change [ Addition 6
NAME COOK, DORIS 1 NAME
staeeT aporess | 7548 MUNICIPAL DR : STREET ADDRESS
CITY-ST-ZiP ORLANDO.FL 32819 e o = CITY- 7= 2P |- e = I
TILE PD O et TILE [(JChange [ Addition
NAME SHULER, JAMES M JR ! Navg
sTReeT aporess | 8718 ELLESMERE P. i STREET ADDRESS
Y- ST-71P ORLANDO FL 32838 t CITY-ST-21P
TMLE T " O elete TITLE [ Change [ Addition
NAME LAFOMBEISE, SUSAN f NAME
smeer aponess | 7548 MUNICIPAL DRIVE | STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 ] CITY-5T-7P
ILE I O pelete TITLE I change  [C] Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P j CITY-5T-2P
TITLE [ pelete TILE [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2 { CITY-ST-2IP
13. | hereby certify that the infgpeialion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report opSupplemental report is true and dccurate and that my signature shall have the sarme legal effect as if made under oath; that t am an officer or director
of the corporation ar theffeceivgr or trustee empowere 0 éxecute this report as reguired by Chapter 607, Florida Statules; and that my narge appears in Block 11 or Block 12 if
changed, or on an attgthmea \ man address, wi N rI|ke empowerad.
| o‘}&-?—
M& 1D = 5/ egﬂllm 5 4 -2 #L

SIGNATURE:

\

J
ATYRE AND TYPED OR an'rs)—mny OF SIGNING OFFICER OR DIRECTOR

Dayt\rne Fhore #

- L




