2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001
DOCUMENT # G57594 Si{retzury of

8:00 am
State

' 05-15-2001 90019 002 ***158.75
HOLIDAY ISLE RESORT & MARINA, INC.
Principal Place of Business Mailing Address
84001 OVERSEAS HWY.. 84001 OVERSEAS HVY., Y{ao849
ISLAMORADA FL 33036 ISLAMGRADA FL 33036
|
E P s LSS IR ATV IRARE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2327305 Applied For
Not Applicable
Zi Count Zi iti
® euntry P Country 5. Cerlificate of Status Desired M $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, JOSEPH H., JR. -
Street Address {P.Q. Box Number is Not Acceptable)
84001 OVERSEAS HWY.,
ISLAMORADA FL 33036
City F L Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and tille if appticab'e. (NOTE: Registerad Agent signature required when «einstating) DATE
9. This corporation is eligible to satisfy its Intangibile FILE NOW!!! FEE IS $150.00 tion G F .
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 10. Eleticn ampaign Financing $5.00 May Be
v ' Trust Fund Contribution, Added to Fees
(See criteria on back) 0 Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [J Delete Cf e [JChange  [J Addition
NAME CELENTANO, VINCENT NAME
STREET ADDRESS 987 A1A STREET ADDRESS
CITY-ST-2IP HILLSBORO FL GITY-ST-2IP
e D O Delete TITLE [ Change [ Addition
NAME LORICCO, RICHARD A. NAME
STREETADDRESS | 246 CROWN ST., 5TH FL. STREET ADDRESS
CITY-51-2IP NEW HAVEN CT CITY-S7-2IP
THLE sD [ Detete TITE Ol Change T Addition
NAME ROTH, JOSEPH JR. NAVE
STREET ADDRESS 84001 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP |SLAM_0RADA FL CITY-ST-ZIP
TILE O Delete TIMLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P
L [ Delete TINE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this fillng does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Staiutes. | further cert
indicated on this report or supplemental report is true and ag te and that my signature shall have the same legal effect as if made under cath; that t a
of the corporation or the recej TUBRe empowered

ify that the information
m an officer cr director

%ecute 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 attacl nt with an adgiress, with alOther lilgg em red,
SIGNATURE: S yfrefor  305-641-23) J
s@{ATuWyxﬁEﬁ OR PIWTED NAME OF SIGNING ?'mcsn OR DIRECTOR { Date Dayiime Phone #

0117727

CR2ED34 (10/00)



