2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOLIDAY NETWORK INTERNATIONAL,

DOCUMENT # FO9000003222

INC.

Principal Place of Business

25400 U.S. 19 NORTH. SUITE 105

Mailing Address
25400 U.S. 19 NORTH. SUITE 105

CLEARWATER FL 33763

CLEARWATER FL 33763

2. Principal Place of Busingss

3. Mailing Address

Svite, Apt. #, etc.

Suite, Apt. #, elc.

-~ —~MCGEOWN,DANEL.. . _ _. . __
25400 U.S. 19 NORTH, SUITE 105
CLEARWATER FL 33763

C AT TS T et -

FILED

Feb 09, 2000 8:00 am

Secretary of State

02-09-2000 90056 044 ***150.00

LU S SRVAR TN |

AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied Fu
57-0956035 | T
Zi Countr Zi Countr iti
P Hny P ouniry 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

~Street Address (P.O-Box Number'is Not Accébtabléj_ -

City .
i

SIGNATURE

FL | Zip Code

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

Signature, typed or printed name of ragistered agent and title if applicabla

(NOTE: Registered Agant signature requirad when reinstatng)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back) O

Make Check Payable to Department of State

FILE NOW1!! FEE ﬁ §1 50.00 )

After MAY 1, 2000 Fee will be $550.00

te . 1t
A Lty e

! b e W ! .
?-1‘02‘ Election Camlp:':ljén Financing®, s ”:i‘i?i‘ $5.00 i, -
117 Trust Fiird Contrioution.’ . (3" " Added to Fees.

IERFED

[N Y IRt Y SR

11. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STinEL " PSTD U] et TITLE [JChange {7* -
abg VT MCGEQWN, DANIEL IR : HAME
sTreeT anoResS | 25400 U.S. 19 NORTH, SUITE 105 STREET ADDRESS
CITY-5T-ZIP CLEARWATER FL 33763 Ciy-st-2IP
TITLE [ pelete TILE [JChange [ "~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Gelete TRE 1, _ — . Octange . [
NAME < s | rtmsomioms frr oS TS e e e W ME T [T - - T s - =
STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P CITY-ST-2IP ‘

TTLE [ Delete TITLE [JcChange [
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .

TItE 7 pelete TITLE [Jchangg 2 * -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-2IP
TITLE 7 Delete THLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P :

13. | hereby certify that the information supplied with this fiiin
indicated on this report or supplemental report is true an

changed, or on an attachment

Tie t

- et

SIGNATURE:

of the cerporation or the receiver or trustee empowered to
ith an address, with all other like empowered.

coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher cerify that v * ©
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ="

TRIARE AR

e 1

e

Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

| %//w

227220 YRR I (k=

Daytime Phane #

N




