2001 UNIFORM BUSINESS REPORT (UBR) FILED E |

42907 Feb 01, 2001 8:00 am
Pemran 1 # Secretary of State

HOLLIDAY LEASING ASSOCIATES, INC. o201 000 003 et 20,00
Principal Place of Business Mailing Address
7853‘ HUNTER RUN BLVD 853 HUNTER RUN BLVD
LAKELAND FL 33809 LAKELAND FL 33809
Sulte, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINurnber  HG-2988009 .| Applied For
Not Applicable
Zi Count Zi t iti
P ouniry s Gountry 5. Certificate of Status Desired a $8‘75 A.ddmonal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Lo I ame
HOLLIDAY, CLYDE J Il v K
3 TER:} W: @s 3 i H‘Uﬂ’\-\—e-r‘s- un 3 y Strest Address {P.O. Box Number is Not Acceptable)} S
LAKELAND FL 33809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name f registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
. L e . n
9. This corparation is efigible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elécts to do sa. After MAY 1, 2001 Fee will be $550.00 s O N
i TE ' Trust Fund Contribution. Added to Fees
(See criteria on biack) a Make Check Payable 1o Departiment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PT> [ pelete MLE i [J Change  [] Addfition 8_
e HOLLIDAY, CLYDE J e &3 Muwters Pun R v S
STREET ADORESS 1-863-HUNTER-RUN-BLYE— 3
GiTY-ST-2P LAKELAND EL 33809 CITY-ST-2IP 3
o
TITLE j ) Toeete TITLE [ Change [ Addition g
NAME HOLLIDAY, C. JANNER IV RAME
sTeeT aporess | 2339 MEATH DR STREET ADDRESS
orv-st-z¢ | TALLAHASSEE FL 32308 oITY-g1-7P
TITLE 7 Gelete TITLE . [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I CITY-ST-2IP
e . I - —  Oopelete _...J wne . B . [Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY -ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or suppl ai report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiye stee empoweyed tofxglbute 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 attachmg /.= address, withlall o] ke empowered.
= 2t
SIGNATURE: L2y §e3—pe - 250
smuA‘rquun -rvper.:/o'n PRIMTED NAME OF SIGNING OFFICER OR DI(ECT & ’ i Date Ozylime Phens # A

- e



