2000 UNIFORM BUSINESS REPORT (UBR)

1. ey Nare Apr 18, 2000 8:00 am
U.S. HOLIDAYS OF CENTRAL FLORIDA, INC. ecretary of State
04-18-2000 90202 027 ***150.00
Principal Place of Business Mailing Address
613 BAYWOOD COURT 613 BAYWOOD GOURT
LAKE MARY FL 32748 613 BAYWOOD COURT
us LAKE MARY FL 32746-39%4
us
B8 Bramuons A | A MACR AR GEAR NIRRT
I Suite, Apt. #, stc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Krasammee. FL 59-3288319 ot Applcats
v 'Z' i e
P q ' Country 2p Country 5. Certificats of Status Desied ~ []  $8+79 Additional
Fee Required
. __._. 6G._Name angd Address of Current Registered Agent - _ e _____7. Name and Address of New Regisiered Agent . _
Name
~EWMBS, LEO J Sireet Address {P.O. Box Number is Not Acceptabls)
613 BAYWOOD CTR
200 SOUTH ORANGE AVENUE
LAKE MARY FL 32746 & FL 2o 0o
/) N
8. The above na(%y:ubmits this stajerfient for the purpose of changing its registered office or registered agent, or both, jn the State of Florida.
, Lep 1 Lemo 2|
SIGNATURE : S
S\gn‘-'\falure, typad or printed name of ragistered agent and title if applicable. (NQOTE: Registered Agent signature r1q Giwed when rainstating) 1§ [ DATE
\
. . N . e . . o e o (11K . . P - - . [ o
9. This corporation.is eligible. o satisfy. s latangible sz e FILE NOW!LFEE IS. £150.00 ~ 10 Electidh Campeian FIraraing $5.00 May Bo
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution 0 Addad 1o FES
{See criteria on back) | Mzke Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME LEMOS, LEO J NAME
STREET ADDRESS | 13 BAYWOOQD COURT, STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL CITY-51-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WE— | T CIDelele - “TALE = [JChange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l_clwfsuw
TITLE [ Gelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TILE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or syfiplemental report is tiue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the regkifer or trustes empafired to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: (YA £ U8 R ’Wﬂ@)mj Lemps L{{)/yﬁ/“) 407933 i_“m(d'

V' 8IGNATURE AN TYPED OR PRINTED NAME OF SHJING CFFICER OR DIRECTOR Dats, Daytima Phone #

CR2E034 {9/99)



