2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am
DOCUMENT # | 20074 Secre,tary of State

1. Entity Name

FILED |
;

HOLIDAY ENTERPRISES OF SANIBEL, INC. 02-19-2002 90084 045 **150.00
Principal Place of Business Mailing Address
1516B DEL PRADO BLVD 271 SW 29TH COURT
CAPE CORAL FL 33990 CAPE GORAL FL 33914
us us
A M ORGSR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
65‘0198935 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
GOR[)'CK' MARY ANN Street Address (P.C. Box Number is Not Acceptable)
2711 SW 20TH CT
CAPE CORAL FL 33914

City FL Zip Code

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

SIGNATURE

- Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

2. ?;ffmrporauqn is eligibie 10 satisfy its Intangible FI;L.LE%NQ_!!!I_;AEEE___VI_S=§1 50.00 w .|_10. Blection Campaign Financing . $5.00 May.Be
R .g rfequtrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PD 3 Delete TITLE O change [ Addition | &
NAME GORDICK, PETER M NAME g
steeT anbress | 2711 SW 29TH CT STHEET ADDRESS §
cv-st-zp | GAPE CORAL FL 33914 CITY-5T-2IP uj
TITLE ST [ Delate TITLE [ change  [J Addition 5
NAME GORDICK, MARY ANN NAME
STREET ADDRESS | 2711 SW3 29TH CT STREET ADDRESS
CITY-S7-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREEI ADDRESS |- - —- STREET ADDRESS
CITY-ST-7P GITY-57-2IP
TITLE O Delete TITLE [Cchange [ Additice
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ip CITY-8T-2IP
TITLE O pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P GiTY-$T-21P
TILE [ Delete TIILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further centify that the information
indicated on this report or suppiemental 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 execute 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 ddre_ss. with alf ot like empowered.
SIGNATURE: ﬁ?j/ﬁ%‘? ZAREQUIBRS £ . ’ - 36- 41)-458. §S04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




