2000 UNIFORM BUSINESS REPORT (UBR)

3
¥
}

DOCUMENT # 1 FILED
L7769 May 05, 2000 8:00 am
HOLIDAY ENTERPRISES, INC. Secretary of State
. 05-05-2000 90017 012 ***150.00
Principal Place of Business Mailing Address
6344 SE. 135TH STREET P.0. BOX 28
SUMMERFIELD FL 34451 SUMMERFIELD FL 34492-0029
us
F T e RO CRR AR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3056195 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?33 gesq lﬁfe‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - o K
&, K chard  (Kamberldn
BOYEH; WILLET A Il Street Address (?. }_z NoyAccepiaple)
18 NW. 3RTH AVENUE YRS Yy 5
OCALA FL 34475 4
City Zip Code
Ochla FL | 39429

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 @ (a Cl/lwf& p}\aﬂwhu | /’Zf;;u?EOI . 2006

Signaturs, typed or printed name of registered agent and mLebpphlable {NOTE: Registered Agent signature required when reinstating)
v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) ian Fi .
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 ) Er‘jgttlggn%ag ;jneilr?bnuti:: neing 0 g’dﬁﬂo%ﬁ SB 6
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TIRE DpP O celete TILE O change [ Addition
NAME HOLIDAY, LESLIE J., JR. RAME
STREET ADCRESS | 6944 S.E. 135TH STREET STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL 34491 CITY-ST-21P
TILE ) O oelete TMLE [ change [ Addition
NAME HOLIDAY, DEBBIE A. NAME
STREET ADDRESS | 6944 S.E. 135TH STREET STREET ADDRESS
on-s-2 | SUMMERFIELD FL 34491 GiTY-51-2P
TINE VPO O velets THLE [ Change  [] Addition
NAME HARVEY, LARRY 4 ' A N - - - - = s
STReeT a00RESS | 14600 S.E. 56TH AVENUE STREET ADDRESS
cm-ST-1P | SUMMERFIELD FL 34491 o S7-2¢
TITLE [ Delete TITLE [OJ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2IP
TITLE [ Delete TITLE [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P I CITY-8T1-2IP

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(/), 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 cath; that | am an officer or director

of the corporahon or the receiver or truslee empowered o Greemlp 1h|s report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

Daytimea Phona #

CR2E034 (9/99)



