FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 42907
1. Entity Name 04-30-2003 90030 017 ***150.00
HOLLIDAY LEASING ASSQCIATES, INC.
Principal Place of Business Mailing Address
853 HUNTER RUN BLYD 853 HUNTER RUN BLVD 110 282 84
LAKELAND FL 33809 LAKELAND FL 33809 ) oL
2, Principal Plage of Business 3. Mailing Address “II“I.‘ I“Iml H|l| “l“ ““l !Il‘ |l|“ m“ |’||| Im'lml Ill“ l“.
Suite, Apt. #, etc. Sulte, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2988“)9 Not Applicable
Zp Couniry Zip Country 5. Certificale of Status Desired 0 gge‘gesqaf‘féﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOLUDAY CLYDE J “I ) Street Address {P.0O. Box Number is Not Acceptable)
653 HUNTERS RUN BLVD
LAKELAND FL 33309
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, | am familiar with, and accept
the obligations of registered agent.

:
.

SIGNATURE
Signatura, typed o printed nams of registerad agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
AﬂFILME N?v':(:::a ';EE 'i!?ssuéggw 9. Election Campaign Financing - $5,00 May Be
er May ee will be Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PTS [ Delete TilLE [l chenge [ Addition
NAME HOLLIDAY, CLYDE J I NAME
streeT DoRess | 653 HUNTERS RUN BLVD STREET ADDRESS
orv-st-2p | LAKELAND FL 33809 CITY-§T-21P
TITLE v [ Deiate L [ Change [ Addition
NAME HOLLIDAY, C. JANNER IV NAME
STREET ADDRESS 1 2339 MEATH DR STREET ADDRESS
orv-st-22 | TALLAHASSEE FL 32308 cirv-s1-2
TITLE o [ pelete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS ) - - o STREETADDRESS | -- —~ - - - e v e ien e e ———
CITY-ST-72IP CITY-S1-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-§T-2IP
TILE T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITy-57-2p

12. | hereby certify that the information sygptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivgror trustde empgweredyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmep 7 alfothr like empowered.

.
Daytime Phone #

AY 6201060

CR2E034 (10/02). .



