2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the informaticn supplied with this filin g dees 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 lega! effect as if made under oath; that | am an officer or director

of the corporation or the recaivereri{ustce empowered 10 executetis as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an att address, with all other likee

ICER OR DIRECTOR Dala Daytima Phone #

CR2E034 (10/00)

ey
DOCUMENT # P93000080060 Mar 30, 2001 8:00 am
1. Entity Name
HOLIDAY HARBORS, INC. Secretary of State
03-30-2001 90321 008 ***150.00
Principal Place of Business .. . . Mailing Address
1026 11.5. HWY. 19 ) 1026 U.8. HWY. 19
HOLIDAY FL 34691 . - HOLIDAY FL 34691 : [ R
. t ,"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3214320 Applied For
Not Applicable
- - - —
“p Country Zip Country 5. Certiicate of Status Desied [ $0+79 Addiional
I P e - . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARLOW, BONNIE LEE
Street Address (P.C. Box Number is Not Acceptable
1026 U.S. HIGHWAY 19 ( " plable)
HOLIDAY FL 34691
City FL Zip Code
B. The above named enlily submits this staterent 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 registerac agent and tille if applicable. (NCTE: Ragistared Agent signature required when reinstating) DATE
i ion is eligi isfy i i M FEE IS $150. ) ) : .

9. Th|sf$:prporat|c_>n is E|Iglb|d8 tcln salisfy its Intangible A FEL,EQ\EI?V:ML - illsbe gSGSOO 00 10. Election Campaign Financing $5.00 May Be
Tax |I|n.g r.ec;mrement and elects o do $o. fter M ! ee w . Trust Fund Centribution. O Added to Fees
{See criteria on pack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P O oelete TITLE [ Change [ Addition
NAME ROBSON, CRYSTAL B NAME

sTREeT ApoRess | 1026 U.S. HWY. 19 STREET ADDRESS

CITY-5T-21P HOLIDAY FL CITY-ST-21P

TIMLE DST O Delete TITLE Cchange [ Addition

NAME BARLOW, BONNIE 1 NAME

sTReeT ADDRESS | 1026 U.S. HWY. 19 STREET ADDRESS

CITY-ST-2iP HOLIDAY FL 34691 CTY-ST-2IP

meE ’ ’ - o T Olbeee. Qoo T[T T - [Cchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-ZIP

TITLE 3 peleta TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-8T-2IP



