2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000091815

1. Entity Name

U.S. HOLIDAYS OF CENTRAL FLORIDA, INC.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90151 007 ***150.00

Maliing Address

€13 BAYWOOD COURT
LAKE MARY FL 32746
us

Principal Place of Business

1065 BERMUDA AVE
KISSIMMEE FL 34741

LUy
Us vIJlg

DO NOT WRITE IN THIS SPACE

2. Principal Placepf Bysines 3 Mailing Address

T

M

Suite, Apl #, etc, Suite, Apt. #, etc.

Kisstmmee

e

City & St N ; City & State 4, FE{ Number Applied For
% L m ] 59-3268319 Not Applicable
i . i Count ”
<p 7 Country A/ ap ountey 5. Certificate of Status Desired O $8.75 Additional
A ‘.S Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEMOS’ LEO J Street Address (P.O. Box Number is Not Acceptable)
613 BAYWOOD CTR
200 SOUTH ORANGE AVENUE
LAKE MARY FL 32746 Giy FL | 200
8. The above named entily submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NQTE: Registared Agent Siwwea when reinstating) DATE
T e e . "
8 ‘{hlsfﬁgrporailqn '8 Eiltglb|§ [{? satltastfy;ts Intangible |~ A %f; Flbiy?vgaol;EFEE Igﬁs‘:esg“‘sgsoo oo 10. Election Campaign Financing $5.00 may Be
ax nn.g r.equwremen and glects 1o do so. er ! ee wi § Trust Fund Centribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete e [dchange {7 Addition
NAME LEMOS, LEO J NAME
STREET ADDRESS | 613 BAYWOOD COURT, STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL CITY-ST-2IP
TLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIty-S1-2ip CITY-ST-ZIP
THLE ™1 Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE _ ™ petete TITLE [ Change [ Additicn
NAME T — — R-HAME _ - L - .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITy-§1-2IP
TTLE O pelete TITLE J Change  [] Addition
NAME MNAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP 1 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report cr supplemental report is frue 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 og#ustee empowered to exyute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment wi e empowered.

CR2E034 {10/00)

SIGNATURE:

an address, with gl oth
.1

[12) 2001 Ho7-732- 1%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone #

4




