_

i .

FILED

4
2002 UNIFORM BUSINESS REPORT (UBR) MSay 0 %, 20021, gi_(’?eam
0034 ccreiary o a
PE?R?NET&AENT # P01 00 986 04-01-2002 90599 014 ***150.00
DOC HOLIDAY ENTERTAINMENT, INC.
Principal Place of Business Malling Address
313 HIGHWAY 231 NORTH 3613 HIGHWAY 201 NORTH 2636 1
PANANA CITY FL 32404 PANANA CITY Fj. 32404
R S GO GO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ; Appiied For
q ' - a , Z) 26 29 Not Applicable
Zp Country zp Country 5. Certificate of Status Desied [ fggfq Addtloal
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglatered Agent
N L S, emes R mema e e =. ._,Name“ﬁ_,_,_ —mm—— pp— e et e g e e
| - BAUMAN, REID- - -~ o= e el i Street Address (P.O. Box Number is Not Acceptabie)
3613 HIGHWAY 231 NORTH
PANAMA CITY FL 32404
City F L l 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
Slmlvmwwlnwdmdfwim agont and titls if appicabla, (NCTE: Rogsstsred Agant sgnare Freciiiect when reinstanng) DATE
9. This corporation is efigible to satisly its Intangible FILE NOWIN! FEE IS $150.00 : o ec v St
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:zzl:zriag:natir%u:mnmg fdsdg?o'gae’;f?

{See criterla en back) Make Check Payable to Department of State . : At
11, Lot.t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PVST ~ O Deete TRE O Change (3 Addtion | 5
NAME BAUMAN, REID NANE g
STREET ADGAESS | 3613 HIGHWAY 231 NORTH STREET ADDRESS 3
omy-51-2¢ | PANAMA CITY FL 32404 CY-57-2p g
LU o {1 Detete TILE Ochange  [J Additlon | &5
NAME BAUMAN, REID NAME »
STRECTADDRESS | 3613 HIGHWAY 231 NORTH STREET ADDRESS
cmv-s1-2° | PANAMA CITY FL 32404 ciry-s1-2p
me * 7 Deiets me Dcene [ dtion |
NS S N e . -

STREET ADDRESS Y STREET ACDRESS s o
CITY-S1-2P CITY-§7-2P
TILE & P e M e =[] Changs- - {T-Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-§T-2IP
TME O oelete me O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-s1-2IP
mE 3 elete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2i% CHTY-51-2P '
13. | hereby certify that the information supplied with this f:‘ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information

indicated on this report or supplomental report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustoe empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen th an addgpss, with all other ke empowerad.

u W RIS AN e
SIGNATUHE: s T A s o
mmmlwmwmmmmmn Date Daytima Phone 2




