2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT # 77691 |
1. Entity Name Secretal y Of State
HOLIDAY ENTERPRISES, INC. 02-14-2002 90009 038 ***150.00
Principal Piace of Business Mailing Address
6944 SE. 135TH STREET P.C. BOX 20
SUMMERFIELD FL 34481 SUMMERFIELD FL 34492
us

N S NN RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number ~ Applied For

. 59'3%6195 Not Applicable
Zip 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
Name )

CHAMBERLNN' G R Street Address (P.O. Box Number s Not Acceptable)

4518 SW 44TH LANE

OCALA FL 34474

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
Signalura, typed or printed nams of registered agent and title if applicabe. [NCTE: Registered Agent signature raquired when reinstating) DATE
] . e . "
8 1h|sf;|9rporat\9n s elrglblg l? S?“Sfygs Intangioie Aft F"iﬂﬁ N.?\;‘Loz ';EE IS.IISJ 52:5% 00 10. Election Campaign Financing $5.00 May Be
ax lling rgquwement and efects 10 do so. er May 1, ea will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
TITLE' > DP O Delete TITLE . [ change [ Additien
NAME HOUDAY, LESLIE J., JR. NAME
streer aporess | 6944 S.E. 135TH STREET STREET ADDAESS
CITY-ST-2P SUMMERFIELD FL 34491 CiTY-ST-2IP
TILE v ﬂnetete TITLE O change [ Addition
NAME HOLIDAY, DEBBIE A. NAME
sTreeT aooress | 6944 S.E. 135TH STREET STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL 3449 CITY-S7-7IP
TILE VPO - e A ”m)elem TITLE v e e e e CJchange [ Addition
NAME HARVEY, LARRY J NAME
streeT an0RESS | 14600 S.E. 56TH AVENUE STREET ADDRESS
CIyY-ST-2IP SUMMERFIELD FL 34491 CITY-ST-ZiP
TIMLE [] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O belete TITLE O change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP )
TITLE [ pelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CHTY-S7-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thawmsxgignature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgbart as Fequirgehty Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wj n address, with all otheplikh epfpdwgred.

SIGNATURE: TR NSV DRSS TRA) 4

RE AND TYPED CR Pmm'rgluue OF SIGNING OFFICER OR W@ Daytim@ Phone #

///333@02' (3523472

QVG VR

CR2E034 (9/01)



