2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P01000054344 SR viary o St

Principal Place of Business Mailing Address
4003 BANCROFT DRIVE 4003 BANCRCFT DRIVE
HOLUDAY FL 34691 HOLUDAY FL 34691

A

2. Principal Pl f Business 3. Mailing Address
U2 Precedt Or. | 9053 Rancrobt Or

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number q Applied For
HoViday T L Moliden ) 59 - 2373489 Not Applicable

ntr .
untry y 5. Certificate of Status Desired ﬂ $8'75 Additional

Zp . I ] Zi l
BL\ LDQ\\ O\SCCB g’ "pl (_90\‘ i (@ SC_Q Fee Required

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

— ———— e [ —— ————

[~ Name

SPIRIDIS, NICK:
4003 BANCROFT DRIVE

Street Address (P.O. Box Number is Not Acceptable)

_HOLUDAY FL 34691

Ho\:c\&j_} City H@\l d&\\’ FL Zip Code

8. The sbove named entity submits this statement for the purpase of changing its registered office or, or both, in the State of Florida.

o Spiedis Pl Jeo]
SIGNATURE N. ¢ 1A :Sn:(‘:( Y /P D, = Qlep/o D
Signalure, typed ar printed nathe of registared agent and fitle if adplicabie. sterad Agent signature requireaﬁWg) DATE T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O agdedto leéfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delste TTLE 126G DfChange [ Addilion
NAVE SPIRIDIS, NICK HAVE Spiridis Nidk :
sTREeT AUDRESS 14003 BANCROFT DRIVE STREETADDRESS 4G Ddame rot + Deve
orv-stze [HOLUDAY FL 34691 ov-st [HOWdo  Fe 3967/
TILE 7 Delste THLE v|T [ Change B Addition
NAME NAME Sp; rdis ShOJ‘rOG’-,
STREET ADDRESS STREET ADDRESS | ¢fraiy % GCU"-C rofd Or, e
CITY-ST-2IP CITY-ST-2P Hﬁ“ (.\c‘ o F’t’.. 3(}(‘)9[- )
me — -~ {-- -- 1 Defete TITLE L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2iP CITY-S§T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' CITY-ST-2IP
TIMLE T Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | 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 corporation ar the receiver or trustee empowered to execute 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 attachment with an add ith Fitee-crn 2red.

i 9/,) _ 8197
SIGNATURE: > Eo e U T bloa Sik- eI
o W@WMMEWNG OFFICER OR DIRECTOR Dale Daytime Phone #

JRp—

CR2E034 (9/01)



