2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000013447 Jan 18. 2000 8:00
1. Enlity Name an ’ . am
FLORIDA HOLIDAYS INTERNATIONAL, INC. Secretary of State
01-18-2000 90134 016 ***150.00
Principal Place of Business Mailing Address
1105 ANGELA RIDGE 1105 ANGELA RIDGE
KISSIMMEE FL 34746 KISSIMMEE FL 34747-1924
184 MACNoL(a Bedo [NA37 Macd e, fedD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State ity & State . 4. FEI Number Applied For
EisCimer e , Eu \é\.ff et~ U 59-3166505 Not Applicable
Zip Coyntry Zi Country " , $8.75 Additionai
¢3 Y ﬁ\‘?-‘ . J g -% WYY U.SQ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | Namie —_— T - - - -
CARTWRIGHT, MARGARET S. T2owe= Lot
1 traet Address (2.0. Box Numbegkjs Not Acceptable
1105 ANGELA RDGE - AT ITS Tad RS G TR A L No@th
KISSIMMEE FL 34746 ‘
Cit - ig C
" 8. The above n bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _\, 5. J- koxe- L&\i‘é. _ !\]o\ao
Slgm;)ea—o'rprinlad nams of registered agent and title if apelicable. (NOTE: Ragistared Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. E:S;t ||3Lr:n(;a(r:nop:1£;igbnu§;n:nclng [ fgi.gj%)h;:yef y
(See critaria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE D - [ pelete TITLE [ Ghange [ Addition
NAME BLUNDELL, PETER . HAME
STREET ADDRESS | 11 MARKET HILL ’ STREET ADDRESS
onv-sT-2P | SOUTHAM, WARWICKSHIRE, ENG CIrY-s7-2p
COTTLE D O pelete TIMLE [ Change [ Addition
, NAME LYDIARD, JAN NAME
- stReer anoress | 11 MARKET HILL STREET ADORESS
© CITY-ST-2P SQU]'HAM, WARWICKSHIRE, ENG CITY-ST-2P
TITLE o Tl " 3 Dalete THLE [ Change [ Addition
NAME ; ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2IP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITy-5T-2iP
e ' 1 Delete Tme Clchange [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7P CiTY-ST- 2P
TTLE o O pelete TITLE . [(JChange [ Addition
NAME ;- NAME
STREET ADDRESS |+ ° .. : ' STREET ADDRESS :
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar 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 or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all oiher like empowered,

SIGNATURE: ___ 'fa"l@lwd;d'\?f*’.-ﬁ‘%fpéfé# Lot Wlelan  ¥o1390 Fiy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats .. Dayume Phona #

CR2E034 (9/99)



