2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 42907 Apr 06, 2000 8:00 am

1, Entity Name t f St t
HOLLIDAY LEASING ASSOCIATES, INC. ccretary o ate
04-06-2000 90056 027 ***150.00

Principal Place of Business Mailing Address
3441 IMPERIAL LANE 3441 IMPERIAL LANE
LAKELAND FL 33813 LAKELAND FL 338134367 LUUJIOGY
ST ol B aer | I
53 ' vd Jps3f Fer Kun ¥3lud.
Suite, :Qp!. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

'
A

ity & State - & Stale 4, FEI Number : Applied For
LAk ecrnd, Fi | Takelnnd, Fr 50-2988000 o eean
? 2£0G Country %P 2D ? Country 5. Ceriificate of Status Desired [ ?eae;?q Aoditional

——.. B._Name and Address of Current Registered Agent ———r-— —— —2er—mw~F.-Nama-and Address of New Registered Agent— ~————-

T’a:";C/qéz T~ thllida, <IFF

HOLLIDAY, CLYDE J I Sl AddidsATO. Box Numbet Accepteble)
— A MPERMAL-LANE- BT NrER R B v
LAKELAND FL 33813 4

) “/ Are (sl D FL |55k

8. The above nagfaa egfity submits this stgtemnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

= ozb7/m

SIGNATURE,
or prim?ﬂnia registered agent ang title if applic??/ ~ {NOTE. Registered Agent signatura saguired when reinstating)

9. This corporation is/eligible fisty its Intangible 'VF[LE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 M -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o F?ésae
{See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS il K2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TLE PTS [ pewte e Q{cmnge [ Addition

NAME HOLLIDAY, CLYDE 4 Il NAME

STREET ADDRESS (-G TMPERIAL-LANE swerovess | £ 3 fowrer Run BovD
GITY-5T-7iP LAKELAND FL 33813 CiTY-ST-21P LIA'K e CAND . FC- 33@?

me v 3 Oelete Tme X%e [ Addiion

NAME HOLLIDAY, C. JANNER IV NAME

STREET ADDRESS G A REDON-AVE- STREET ADDRESS | o oF F T Me A“)LK Bﬂ

orv-s-z¢ | LAKELAND FL 33803 . . s | gAr/ahassce, FL  Z2F L

TITLE {7 Delete TITLE 4 [Jchange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2IP GITY-5T- 2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TIvE [ Change  [7] Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-5T-2P

TITLE O celete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

13. | hereby cerlify that the Information supplied with this filing does not gualify 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 effeci as it made under oath; that | am an officer or direclor
of the corporation or the receiyef Jr trustee empowered 10 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 attachms th an address, with allother like empowered.
oo A3 £15-0bAS]

£ Date Daynma Phona ¥

AY

SIGNATURE:

[




