5 FILED
2001 UNIFORM BUSINESS REBOHT (UBR) Jun 21, 2001 8:00 am

DOCUMENT # PO0000061350 ~ Secretary of State

I. EntityName - B 05-23-2001 90522 001 *1,050.00
HOLLIDAY FAMILY ENTERPRISES, INC. '

Principal Placa of Businass Mailing Addrass .
4040 WOCDCOCK DR, SUITE 230 4040 WOODCOCK OR. SUTE 230 -
JACKSONVILLE FL 320 JACKSONVILLE FL 32207 -
i
rT s RO AR
9 5 1aTH srpcer
Suite, Apt. ¥, elc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE ;*

:x,& Statn . - City & State 4. FEI Number .~ Appliad For
| SAexca syt ) 57~ 3655732 Not Applicable
Country Zip Country N ] $8.75 Additional
;;3 o 7 U s /4 5. Certificate of Status Dasired d Feo Reguired
5. Name end Addreaa of Current Floglsterad Agent 7. Name and Address of New Roegistered Agant
—_ — ez e —|-Nam® ————— - - —_——— P i
PATHCK, MARK
treat Address (P.0. Box Number is Not Acceptablg)
4040 WOODCOCK DR, SUITE 230 | Street Address ( pladle)
JACKSONVILLE F1. 32207
City FL l Zip Code
8. The above named entity submits this statement for the puiposa of changing It segsstered office or registered agent, or both, in the Stata of Flarida.
SIGNATURE
Signaburo, tsed Of phiked NAMe Ol rofixiansd epivit ana sde I Appicable {NO 'z Hegmterec Agani s gasture raquinsd when ratnsiating) DATE
9, 'This corporation is eligible 1o satisty its (nlangible FILE NOV& Ill FEEIS § 50 00 . Elocii ian Financi |
Tax filag +aquirement and elects 10 do so. After MAY 1,2 01 Fee will b $550.00 10 Eloction Campoign rancing 1 $5.00 My 8o
{See criter a on back) 8 Make Check Paya rlla 1o Depart nam of State
11, OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO Oﬁ'-'ICEHS AND DIRECTORS IN ~1 o
e . [ Delete ME [l change (1 Addition g
NAME HOLLIDAY, PETER NAME =1
smreer aooress | 324 PLANTATION CIRCLE STREET ADORISS 2
CIry-S1-2IF PONTE VEDRA BEACH FL 32082 CY-SI-ZP §
Tme [ Detete TINE [] Change ] Addition &
NAME NAME :
STREET ADDAESS STREET ADORI S$
" oy-ST-2ip CITY-5T-2P
ThHLE [ Detets TIMLE (T} Chenge ] Addition
_ NaME NAME ~ .
speeraboress | T 77 — —— —— {smeTimon 55 - S UG S 4
CITY-ST-2P CITY-T-2P
e 3 Detets TILE ] Change [ Addition
KaME MAME
STRFLT ADDRESS STREET ADDRI S5
oy-ST-7P ‘ CTY-S1. 29
e [ Datats TTLE Cichange [ Addition
[T RAME
STREET ADDRESS STREET ADDRI $5
CiTy - ST-2IP - CITY-S51-2IP
e 73 Detete nTE [ Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDR; §§
Ciy-57-2P CHY-ST-2P

prTipd with this filing does not qualify & the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cedily that the information
bport is true andaccurate and thal 1y signature shall have the same legal affect as if made under cath; that | am an officer or di-sclor
ap ernpowere!d hexe&ute:h repor ds requred by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if
allbihe: ke erpfwarec .

SR W3o/o Fo4- 241458

T BIGNA UK AND TY CEF IH DIREGTOR Deto Daytme Phona

13. L heraby ¢ ertify that the information s
indicated on this report or supplemf
of the cor:xration or the recaivar g
changed. or on an attachmant

SIGNATURE:




