2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
S ]

HOLIDAY.HOPE; INC.

e

N98000002889

ey

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90050 027 ****4] .25

Principal Place of Business

330 NE 3 AVE.
WILLISTON FL 326%

Mailing Address

330 NE 3 AVE.
WILLISTON FL 32696-222¢

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3427043 Not Applicable
Zip Country Zl Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o T - ) —Sifeet Adt;e;;P.(_]. Bc;x— r\-.lumbéﬁs NotrAcce tabl; -
LANG, FRED ¢ prable)
330 NE 3 AVE.
WILLISTON FL 32696 = T
1y FL Ip .0Ge
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE i
Slgnaturs, typed or printad name of registersd agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
- - N i
FILE NOW: 8. Election Campaign Financirg $5.00 May Be Make Check Payable to
. - % FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State
N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE D [ Delete TNLE Clchange  [JAddition | &
HAME LANG, FRED NAME 2
$TREET ADDRESS. | 330 °'NE '3 AVE. STREET ADDRESS "cé
CITY-57-2IP WILLISTON FL 32696 CITY-ST-ZIP u
— o
TITLE D 7 Detete TITLE O change [ Addition [
NAME ALEXANDER, PAT NAME
STREET ADDRESS | 6151 SE 150 AVE. STREET ADDRESS
CITY-ST-21P MORRISTON FL 32668 CITY-ST-ZIP
TITE D [ Delete TITLE [ change [ Addition
NAME BAIN, JEAN NAME
" | streeT ADDRESS | 16030 NE 3 PL. - — -wm—: @ -STREET ADDRESS [ <o et s _ e e s
CITY-ST-2IP WILLISTON FL 32698 CITY-ST-2IP
TME D O oelete TITLE [ change [ Acdition
NAME MARSHALL, MARLENE NAME
STREET ACDRESS | 265 W. COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-2IP WILLISTON FL 326968 CITY-ST-2IP
TITLE D [ pelete TITLE [ ctange  [J Addition
NAME JONES, DEBRA NAME
STREET ADDRESS | 547 NW 2 AVE STREET ADDRESS
oTst2P | WILLISTON FL 32696 oy-sr-2p
TNLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 /f
changed, or on an attachment with an address, with all other like empowerad.
5% 1 e ; 7 "-A N Cf:} M: L _ ( )
SIGNATURE: &MQ\WQTQ%E RIS aIIME0ANG \-3- 2000 (352 )S28-2933
“SHNATURE AND TYPED OR Pmmsn“n:os SIGNING OFFICER OR DIRECTOR \) Data Daytime Phone #




