R

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002889

1. Entity Name

HOLIDAY HOPE, INC.

Principal Place of Business

-330-NE-J-A¥E,

WILLISTON fl _326% _tL
Lig) S 180 e
Moreisdosy Fl 32648

Mailing Address
30-NESTHVE,
WILLISTON-F-326%

LIS SE. 1508
Moeeiston EL 33665

|

IR

i

2. Principa) F}a&? Bgﬁlgﬂssi 59-“" A 3. Mailing Address
. 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3427043 Not Applicable
T -
P Country Zip Country . 5. Cermlcate of Status Desired a - $8 75 Additional
— . e (_) =, A P S o A Ty A e - <. _Fee Required
6. Name and Address of Gurrent Registered Agent 7 Name and Address of New Registered Agent
Narme
'@A.:]- Eioha O ﬂ-fi;mnd; Z
LANG—FRE Street Address (P.0. Box Number is Not Acceptable)
339-955—34&5 N < £ .| L.
h City - N Zip Code
- MoReLisd e FL |25/ ¢

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.

e

G

1/.2 /19-8520

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla “7(NOTE: Registared Agent signaturs required when reinstating) DATE
. : 9. Election Campaign Financing 5.00 Mav B Make Check FPayable to
F-ILE NOW: FEE IS $61 25 Trust Fund Contribution. ?dded to Faesés ¢ Depanment ofy.:state
W N ' .
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE Jj D %Iete TITLE mﬂ) S )’\CL O '\/o 3] N amn A ange“‘ [ addition
NAME LANG.-FRED NAME '4'15.1 Nie. 10‘_{& Pidé
STREET ADDRESS |330-NE-3-AVE. STREET ADDRESS
em-s1-2P | WIRLISTON-FL-32698 CITY-ST-2IP ” iston ' F) 3246 ? o
TITLE D O Delete TILE [ Change [ Addition
NAME ALEXANDER, PAT NAME
STREeT ADDRESS 16151 SE 150 AVE. STREET ADDRESS
omv-st-zP _|MORRISTON FL'32668 GImY-S1-21p e
“TMLE D.YyPT T I Delete TILE [ Change [ Addition
NAME BAIN, JEAN NAME
STREET ADDRESS | 16030 NE-3 PL.. STREET ADDRESS
orv-sT-7P  |WILLISTON FL 32696 CITY-ST-2IP
TITLE D . 7 DX Delete me S D,.. ~ oy [} Change Addition
me MARSHALL MARLENE e pcu—era i Helms .
sTReET ADDRESS |265 W. COUNTRY CLUB DR. STREET ADCRESS b 3 Ng. bSYSH
omv-s-2e | WiLLISTON FL 32698 on-s1-2¢ Cidre =1 3212
me y (DT [ Dslete me CJ Change [ Addiion
NAME JONES, DEBRA NAME
STREET ADDRESS | 547 NW 2 AVE STREET ADDRESS
omv-sT-2@ IWILLISTON FL'.32898 CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

aQ address, with all other like empowered.

IGNIN OFFICER OR DIRECTOR

(353)548-5710

~Daytims Phone #

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90085 020 ****4] .25

CR2E037 (9/01)



