2001 UNIFORM BUSINESS REI!’ORT (UBR) FILED

DOCUMENT # K70546

1. Enlity Name

HOL!D!_\Y ISLE* HOTEL, iNC.

05-14-2001 90075 019 ***158.75

|
N Secretary of State

Principal Place of Business Mailing Address ‘
84001 OVERSEAS HIGHWAY 54001 OVERSEAS HIGHWAY
ISLAMORADA FL. 33036 ISLAMORADA Fi 33036 J(o994

T s AR

A

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Suite, Apt. #, elc. Suite, Apt, #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State . City & State | 4. FEI Number Applied For
e _ s e ST - . i - - - 65-0123645 . - |Not Applicabie
Zi nt Zi it
P Country P | Country 5. Certificate of Status Desired ﬁ $8'75 Additional
; Fee Required
|
T

ROTH, JOSEPH, JR
84001 OVERSEAS HIGHWAY
ISLAMORADA FL 33036

Name

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

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changin'g its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registarad agent and title if applicabie. (NOTE: Registerad Agent signature requirad when reinstating) DATE
|
) o o ] i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD O Detete ! TLE [l change [ Addition
NAME CELENTANO, VINCENT D. NAME
STREET ADDRESS 987 HiLLSBOHO MlLE STREET ADDRESS
CITY-ST-Z2IP HILLSBORO BEACH FL | CITY-8T-2iP
TITLE D [] Delete TITLE [3 Change [ Additicn
NAME LORICCO, RICHARD A. NAME
STAEET ADDRESS 138 ORANGE ST STREET ADDRESS . L i
OTY-ST-2P = | NEW HAVENCT | T OmY-ST-2IP” :
TITLE SD O Defete ! TITLE O Change ] Adaition
NAME ROTH, JOSEPH H,, JR. | NAME
STREETADORESS | 84001 OVERSEAS HIGHWAY | STREET ADDRESS
CITY-S7-2IP ISLAMORADA FL ' GITY - 5T-2iP
TITLE 0 Delete | TILE [ Change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP J CITY-5T-2IP
TIME 1 Delete ‘ TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS | STREET AGDRESS
ITY-ST-2IP | CITY-ST-2IP
TITLE [ pelete TTLE [ Change  {] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP GITY-8T-ZIP

13. | heredy certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and
of the corporation or the e
changed, or on an attag

rate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or director

el

rtee empowerggHh exegute thi repp(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yhsfo,  305-66v-232]

SIGNATURE:

snsy‘ruWnen OR PRINTED NXME OF SIGfINE OFFICER OR DIRECTOR L Daylime Fhona #

g
5

May 14, 2001 8:00 am

CR2E034 (10/00)



