2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H35485

1. Entity Name

HOLIDAY VENTURES, INC.

Principal Place of Business

80051 QVERSEAS HWY
1SLAMORADA FL 33036
us

Mailing Address
412 SHORE QR E

OLDSMAR FL 346773917

us

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90053 034 ***150.00

SR OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number -~ | |Aepiied For
59-2489142 | o
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name

WALLACE, DAVID L.
412 SHORE DR EX
OLDSMAR FL 34677

e

Street Address (P.O. Box Number is Not Accep!

L ™.

N

City

FL | Zip Code

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

SIGNATURE

Signature, typed cr printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when rainstating) DATE

9, This corporation is eligible io satisfy its (ntangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VPD (J Detete it [ change [~
NAME HORSCH, KARL RAINER NAME

strecTAoDRESS | 412 SHORE DR E STREET ADDRESS

CiTY-ST-2IP OLDSMAR FL 34677 CITY-§T-2P

TTE P10 03 peete M ﬂ&“”“ R
NAME WALLACE, DAVID L. NAME -

STREET ADDRESS | 3135 STA"I’E RD 580 SUITE 13 stheer anoness |41 2. SHOAE ORIVE EAST

arv-sT-20 | SAFETY HARBOR FL av-stze | QLOSMAL FL Y7 _

TME = "= o= e mae me a5 -~ Epeete. - --f TME. - __ R T e .- -[OcChange [ Additior
NAME NAME

STREET ADDRESS STREET AUDRESS

CARY-ST-TP CITY-§T-71P

ME [ Delete TITLE [ Change [ Additior
NAME NAME

STAEET ADDRESS .= STREET ACDRESS

CITY - ST-21P e cITY-T- 2P

TITLE Lo O pelete TITLE [ Change [ Addities
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-$T-21P i

TITLE [ Delete TITLE [Jchange [ Additior
MAME NAME

STREET ADDRESS , STREET ADDRESS

CIY-ST-2iP CITY-$T-2P

13. | hereby certify that the§
indicated on this report!
of the corporation or the
changed, or on an attac

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If

\ like empowered.

SIGNATURE:

. IR TR ) W _Davio L.
P g Y NEQE T E  wacLacE l/iafbo o138 5T-LFbl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £

Date Dayume Phona #

4

. e



