2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001691 ..

1. Enlity Name

HOLIDAY HARBOR HOMES, INC.

Principal Place of Business

13912 SHIPWRECK CIR. S.
JAGKSONVILLE FL 32224

Mailing Address

13912 SHIPWRECK CIR. §.
JACKSONVILLE FL 32224

2. Principal Place of Business

2679 Treasure Cove Lane

3. Mailing Address
2679 Treasure Cove Lane

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 30, 2001 8:00 am

Secretary of State

01-30-2001 90131 002 ****5] .25

[

NI

DC NOT WRITE IN THIS SPACE '

City & State City & State 4. FEI Number Applied For
Jacksonville FL Jacksonville FL 53-3182282 Nol Appicable
Z:.i;pz 294 U Cgo;ntry 3 2Zizp 24 SCEJFRW 5. Certificate of Status Desired O Eaae.gasmﬁrd:cil"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —— — : -  — ————
Judy Bucknper
SHEDD, JUDY S PR TR T
13912 SHIPWRECK CIR. S. S v
JACKSONVILLE FL 32224
Cit Zip Code
Jécksonvil]e FL 32224

8. The absve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

siguaTure _Judy Buckner

)

Lok oo

)

Signature, typed or printed name of registered agent and title it applicable, / {NOTE: #gis(emd Agent signalure required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

L ¥4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES TG OFFICERS AND DIRECTORS IN 10
ME PD [ Delete e PTD K] Change  [] Addition
NAME WR|GHT, RICHARD NAME lerr Erkert
stResT ADDRESS | 2455 CAPTAIN HOOK DR. STREET AODRESS | 4 £39 y T c L '
amvsi-2¢ | JACKSONVILLE FL 32224 st | 988k sonviile, E1'52530°
TMLE D c 5 1 pelste TMLE VD T ¥ Change [ Addition
NAME BECKERLEG, WILLIAM NAME ; -
STREET ADORESS | 13984 SHIPWRECK CIR. S. STREET ADORESS Dg g ,13 d I :: Z rra s : y Cove Lane !
crv-st-zp | JACKSONVILLE Ft 32224 . ciry-s1-2p Sa cksonv ? ? ? e FL 32221 -

| e "1 STD T i 1 Delete TITLE ) - K] Change L] Acdiion
NAME ERKERT, JERRY NAME Judy Buckner
sTheeT anoness | 2639 TREASURE COVE LANE SIREETADDRESS | 2679 Treasure Cove Lane
omy-st-zP | JACKSONVILLE FL 32224 erv-stzf | Jacksonville, FL 32224
TLE D [ elete TLE Olchange [ Adeiion
NAME SHEDD, JUDY NAME :
sTReET ADDRESS | 13912 SHIPWRECK CIRCLE S. STREET ADDRESS
CITY-§T-ZIP JACKSONVILLE FL 32224 CITY-5T-2P
THLE 1 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Celete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-ST-21P

12. | hereby 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
Inclicated 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 corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jeﬁ&@ﬁﬂﬁ@ﬁﬂE\W@@M

|-29- o |

qoy-223%4U31Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (10/00)



