FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 23,2003 8:00 am

gy 6959990

DOCUMENT # FQ1000003746 Secretary of State
1. Entity Name 05-23-2003 90148 026 ***550.00
HOLIDAY ESTATES INC.
Principal Place of Business Mailing Address
P.O. BOX 237 P.O. BOX 237
NEW PHILADELPHIA OH 44663 NEW PHILADELPHIA OH 44683
S S AR AR

Sufte, Apt. #.etc. Suite, Apt. #, eto. C] GHECK HERE IF MAKING CHANGES

— = e, e e e e i T e - —_——— - —_— D e e~ M -

City & State City & State 4. FEI Number Applied For

34‘0787395 Not Applicable
Zp Country o Zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

MARTIN’ LEONARD L Street Addrass {P.O. Box Number is Not Accepiable)

9211 LANTHORN WAY

ESTERO FL 33928

City Zip Code
A FL

ffite or registered agent, or both, in the State of Florida. | am familiar with, and accept

0 i Chst

S!gnalumMed nam?gisx/ared agent and title i aDphca}/] {NOTE: Registered .eﬁsm slg%ture required whan reinstating) el DATE

8. The above named entity submi
the obligations of regis agent.

# statement for the purpose of changing its registere
|

SIGNATURE

—~—0.Elaction Campaign.Financin 00. Be- |- =
Aﬂer May 1 2003 Fee Trust Fund (;(f'ltl"lgbxttlon. ¢ D fcﬁietzﬁokliz‘éfe
Lééke Check Payable to Florijia Departmenl of State
10,07 T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
s - | P : O Delete TITLE Clchange [ Addition | &
HANE MARTIN, LEONARD NAME =
STHEETADDHESS 9211 LANTHORN WAY STREET ADDRESS g
QITY size | ESTERO FL 33928 CTY-§T-2P S
me (VT ; O Delete e Ol Crange [ Addition %
wed | HURLESS, GARRY NAME
| s7eet apoeess | 316 COMMERCIAL AVE. SE STREET ADBRESS
Furv-st-2p | NEW PHILADELPHIA OH 44663 CITY-ST- 2P
TILE 5 7 Delete e [T Change [ Addition
NAME MARTIN, JON NAME
streer Appaess | 3891 TALL TIMBER RD., NE STREET ADDRESS
CITY-ST-ZiP MINERAL CITY OH 44656 CITY-ST-2F
TIILE O Delete ThLE [J Change [ Adeition
~“NAME - - . —_ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-5T-2IP
TILE O pejete TILE [Ochange O Addilionﬂ
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST-2lp
TITLE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P

[ 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee & wered to e, this report as requgred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ss, with al i powered.
ey - O, (rtess

. oy i r . ) . » .
SIGNATURE: SIG§'ERE {m } %ﬁn gcsﬁ%ﬁzcmn g— ’%;:e [2:3 303199 Pnognefﬁ 2 O$9




