e ———————————— .
. 2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  PO0000061350 FILED

| 1. Entity Name

A 996E200

HOLLIDAY FAMILY ENTERPRISES, INC. O2HAY 22 Rt1p: 1
SL ci tl&-f r ey
! OF &7
Principal Place of Business Mailing Address IAL AHfﬂquf:F {" OR]}Ea
81 § 12TH STREET 4040 WOODCOCK DR. SUITE 230
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

ALK EHTAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4. FEI Number Applied For
P: i/E 0/09 g fj (// H— 59-3655932 Not Applicable
t Zi t iti
Country U < /9 P Country . 5. Certificate of Status Desired O ?g'gg L‘:fedém’"al

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
PATRICK' MARK Street Address (P.O. Box Number is Not Acceptable}
4040 WOODCOCK DR, SUITE 230
JACKSONVILLE FL 32207

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
Signature, typed or printed name of registered agent and titta if applicabte. (NOTE: Registerec Agent signalure required whan reinstating) DATE
9. ?;;sfﬁic:poram‘)n is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Slection Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees

(See criteria on back) O Make Check Payable to Department of State
1. ° OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS J Delete TLE O Change [ Additon | 5
e HOLLIDAY, PETER i A40ONONSETRIT4——S (2

- =y -
sTREET ADDRESs | 324 PLANTATION CIRCLE STREET ADDRESS -065/04,/02--01036—0D17 3
crv-stze | PONTE VEDRA BEACH FL 32082 CITY-ST-2P o w00, 00 ex150.00 0 ("
- 1

TITLE [ Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ' CIFY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-5T-2IP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P CITY-81-2IP
13. | hereby certify that the informaticn 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 suppl tal 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 receivef arArustee emplowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment' with/an addregh, with all other like empowered.

oz Aped Y ffocc

SIGNATURE: - 7ER oLiigy 2 2 Jo¥24-149%

smNA‘ru/jmﬁ TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #



