2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |_20074 FILED
1. Entty Namo Mar 13, 2000 8:00 am
HOLIDAY ENTERPRISES OF SANIBEL, INC. Secretary of State
) 03-13-2000 90031 031 ***150.00
Principal Place of Business MaiLinQ Address
15168 DEL PRADO BLVD 271 SW 29TH COURT
CAPE CORAL FL 33990 CAPE CORAL FL. 33914-3885
us us
F P s AR RN AR AR
Suile, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City Q& State 4. FEI Number Applied For
. 65-0198935 Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired O Eg;gq lﬁi‘guo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ' Name
GORDICK’ MARY’ANN- o A - Street AddrAess (P.O. Box N:n;ber is Not Acceptable)
2711 SW 20TH CT
CAPE CORAL FL 33914
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE :
Signature, typsd or printed name of registered agent and title if applcable. (NOTE: Registered Agent signature required when rainstating} DATE
BT e | e wtwamgo | 10 EeclnCamesin Francing _ $5.00 iy e
= ! * Trust Fund Cantribution. |:] Added to Fees
(See criteria on back) O Make Check Payable to Deparimen of Siate
1. OFFICERS ANO DIRECTORS N 2 ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 11
TITLE PD [ Delete me [JChange [ Addition
HAME GORDICK, PETER M NAME
STREETADDRESS | 2711 SW 20TH CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 . CITy-51-21P
THLE STD T O Delete e O change [ Additicn
HAME GORDICK, MARY ANN NAME
STREET ADDRESS | 2711 SW3 20TH CT STREET ADDRESS
omv-st-zp | CAPE CORAL FL 33914 . CIFY-ST-2P
ThLE O Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - TR emvestze T
TILE " O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P _ GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute 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 attachment with an address, with ali pther like empowered.

SIGNATURE: -l GE = Delen dy Denaicr . 441-§40- 5573

SIGNATURE AND T\'P#f PRINTED NAME OF sn:‘uo’e OFFICEF OR DIRECTOR Data /e Dayume Phone #




