2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K70546

1. Entity Name

HOLIDAY ISLE HOTEL, INC.

Principal Place of Business

84001 OVERSEAS HIGHWAY
ISLAMORADA FL 33036

Mailing Address

84001 QVERSEAS HIGHWAY
ISLAMORADA FL 33036-3408

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90178 009 ***158.75

L

LRI

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numhet Applied For
65-0123845 MNot Applicable
Zi S [ i - H - - - - ' T
P ouniry Zip Country 5. Certfficate of Status Desired $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ROTH, JOSEPH, JR
84001 OVERSEAS HIGHWAY
ISLAMORADA FL 33036

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of regrstered agant and litle If applicable

{NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
{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

19. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

DIRECTORS IN 11

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND

TITLE PD [ pelete TLE O Change [ Addition
NAME CELENTANG, VINCENT D. NAME

STREET ADDFESS | g7 MILLSBORO MILE STREET ADDRESS

CITY-ST-2IP LSBORO BEACH FL CiTy-51-2P

TITLE D [ Detete TLE [ Change ] Addition
NAME LORICCOQ, RICHARD A. NAME

STREET ADDRESS | 138 ORANGE ST. STREET ADDRESS

OV-ST- 2P =1 NEW HAVEN CT one-st-mwe - T ot — - - s

THLE sD [ Detete TILE [ changs  [3 Addition
NAME ROTH, JOSEPH H., JR. NAME

STREETADDAESS | @4001 OVERSEAS HIGHWAY STREET ADDRESS

CiTy-87-2IP SLAMORADA £l CITY-5T-ZiP

TITLE [ petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2iP

TITLE 1 Delete TIMLE D) Change (] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, ( hareby certify that the information

ndicated on this report or supatefmentareport is true and a

onlied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Flarida Statules. | further certify that the information
®and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his & og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

St N/2g/oo  30-664-232 1
G OFFICER OR DIRECTOR ! / Date Oaytima Phona &

CR2E034 (9/99)



