2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT #  P01000057575 | A gc%ét’azr(;,ogfsszg?tg n

FLORIDA HOLIDAY RENTAL HOMES, INC. 04-21-2002 90874 033 ***150.00
Principal Place of Business Mailing Address

1619 NECTARINE TRAIL . 1619 NECTARINE TRAIL

CLERMONT 'FL 34711 CLERMONT FL 34711

A0 A

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt, #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
X ikq - '37 \q 7 gl Not Applicable
Zi i i AL i
s Country Zip Country 5, Cerntificate of Status Desired O 38'75 Addlilonal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T T T 7| Nama
LITTLEWQOD, BRIAN
! Street Address (P.0. Box Numbar is Not Acceptable)
1619 NECTARINE TRAIL
CLERMONT FL 34711
City FL Zip Code

L]
8. The abové named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

SIGNATUREY :
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible ta salisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax mmg requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. 0 Added ta Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PD O Delete TITiE B [Jchange  [J Acdition | 5
NAME LITILEWOOD, BRIAN NAME &
streer aoviess | 1619 NECTARINE TRAIL STREET ADDRESS 3
onv-sr-ze - |CLERMONT FL 34711 CITY-ST-2IP Lﬁ
TNLE vD (1 Delete TIMLE ‘ [ change [ Addition ?3
NAME LITTLEWOOD, ANGELA NAME
sreet anoress | 1619 NECTARINE TRAIL STREET ADDRESS
crv-st-zp |CLERMONT FL 34711 CITY-8T-2IP
TILE ’ - 7 T Otk ~ e T T T =~ m s " change <[ Addition
NAME ' NAME
STREET ADDRESS - . STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
T : . I Gelete TITLE [Jchange [ Addition
NAME S NAME
STREET ADDRESS | - . o STREET ADDRESS
CITY-$T-2P CITY-§T-2P
TILE [ Defete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-5T-2P
TITLE [ petete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify plion gtated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and thatEay-sigTpTGE shal-ave the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this reper-asTEdured by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like-emMbowered.

SIGNATURE: _Y [§ == a7 A, g O\ ) 23/”9\
L ey GNATURE AND TYPED QR PRINTER-NRN IGNING OFFICER OF DIRECTOR = Date” / Daytime Phane #

- - N ST =




