2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709531 Aug 15,2000 8:00 am
HOLIDAY AQUA SPORTS, INC. v Secretary of State
08-15-2000 90001 025 ****g] 25
Principal Place of Business Mailing Address
6633 EMERSON AVENUE SOUTH - 6639 EMERSON AVENUE SOUTH
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707 e
BRVAIE NIL SR
e v RN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number - |Applied For
NOT APPUCABLE Not Applicable
dp : Country Zip Country 5. Certificate of Status Desired O gg.gglﬁ:ﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name™ =~ ™ -~ 7 T . -
ELGIN JR.. HAROLD W Street Address (PO. Box Number is Not Acceptable)
6639 EMERSON AVENUE SOUTH
ST PETERSBURG FL 33707
City Zip Code
FL

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.

CR2E037 (5/00)

SIBNATURE
Signature, typed or printad nama of registered agant and title if applicable. (NOTE" Registerad Agent signature required whan reinstating) DATE

- ., 7 T . [

. w. <FILE NOW: FEE IS $61.25 8. Election Campa.ign Einancing $5.00 may Be Make Check Payable to
After September 13, 2000 min. wiil be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e, | PD- 3 Delste TITLE [] Change [ Addition
NAME ELGIN JR,, HAHOLD w NAME :
STREET ADDRESS | 6639 EMERSON AVE SO STREET ADDRESS
CITY-ST-27IF ST PETERSBURG FL CITY-ST-21P )
TITLE D 1 Delete TILE O change {7 Addition
NAME FOX, LINDA L. : - NAME
STREET ADDRESS | 921 65TH SY SO. STREET ADDRESS
CITY-ST-2IP STPETERSBURGFL -~ = - T — = - Reony-stne | T - -
TITLE D ] Detete TITE [ Change [ Addition
NAME ELGIN, DEBORAH $. NAME _
STREET ADDRESS | 5639 EMERSON AVE SO. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE [ Delete TTE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE ‘ - O pelete TITLE ] Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S$t-21p CITY-S7-2IP
TLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption 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; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Siatutes and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURET — Koot Rk QUiptach V- e S 05/0%/v0 727~ 3453697

iE'OF SIGNING OFFICER OR (HRECTOR ¥ Date 7 Daytima Phone #




