| 1A FILED
2001 UNIFORM BUSINESS REPORT (uBr)  Aug 16, 2001 8:00 am

‘ Secretary of State
DOCUMENT # 00
1. Entlry Name 5 Pgsoo 93699 07-10-2001 90566 003 ***150.00
- _ o e ok
HOLIDAY NETWORK INTERNATIONAL, FLA., INC. 08-16-2001 50003 023 7#7408.75
Principal Place of Business! Mailing Address
EXECUTIVE GENTER ! EXECUTIVE GENTER i .
2540 US 19 . STE 105 - 25400 US 19 N.. STE 105 AGOBEdy7
CLEARWATER FL 24821 | CLEARWATER FL 4623 e
| . .
T T IR 0RO
_Suite, Apt, 4, etc. ‘ Suite, Apt. #, alc. DO NOT WRﬂI’E IN THIS SPACE
- — —
Cily & State Cily & Stata 4. FEI Number 33 18 Applied For
. 59- 289 Not Applicabla
Z Cauntry o Country 5. Cerlificate of Status Desied (] ?%Zl?qﬂ\;:«;"mj
< 6. Name and Address of Cusrent Registared Agent 7. Namo and Address of New Registerad Agent _

| — - “Namo— -

_—
: MCGEOWN, DANIEL

'Q%L\ro u)&':g' %5\5 Deive 4z
“Relesr Blalls, O 33770 |

8. The abova named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.

Street Address (P.Q. Box Number is Not Acceplable)

FL Zip Code

SIGNATURE

Signahse, mxd of pinted name of regisiarsd Agent and tills i applicebls. (NOTE: Ragisiered Agent Signatune raquirdy whan reingtating) DATE
- 8. This corporationis efigiole to'satisly its Intangible | =~= - = -FILE NOW!l! FEEAS.$150.00. .. ... 10" Elacii an Financi
Tax fling raquirernent and alects to da so. ’ After MAY 1, 2001 Fee wlill be $550.00 o Erz; ziagxfgmr: neng O Eﬁ?o"ggz SBG
(See criteria on back) | Make Check Payable to Department of State ‘
11. i QOFFICERS AND MRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e FD ‘ [ Detete e O] Change -~ [] Addition } &
NAVE MCGEOWN, DANEL 234 ?ql; D NAvE s
STREET ADDRESS . E o n STRECT ADDRESS 3
oS ) ey BB | cme-st-2 g
TIE . % 3770 O Dalete TLE (O Change [ Aadition e
HAME - NAME .
STREET ADDRESS - STREET ADORESS
CTY-S1- 2P ' CITY-S1-ZIF
TIME ‘ 7 s O oelee e . [ change [ Addition
NAME ‘ . NAME o
"~ STREET ADDRESS | I - T T T T T SRu T ADORESS [T - - i} 1
CITY-51-2P f cmY-5T-2P
TILE ; 0 Delete THLE O Change [ Addition
.,WE . R B e e ] MAME i | e R e - T - R .- . i id
SIREET ADDRESS i STREET ADDAESS
CITY-§T-2 ‘ CITY-ST-2P
TIIE : [ oetete TIME Othange [ Addition
NAME
STREET ADDRESS
o CITY-ST-JP
3 Delee e ' O crange [ Addilion
NAME
SYREET ADDRESS
Cmy.51-2IP

B rmation supplied with this filing does not qualify tor the exemplion staled in Section 119.075:3)“). Florida Stahgtes. | further certify that the information

hipplemental report is true and accurate and that my signaluse shali have tha same legal effecl as if made under cath; that | am an officer ar director
piver or lruslee empowered (0 exacute this repart as required by Chapter 607, Florida Statutes: 2nd that my name appears in 8lock 11 o1 Block 12
nL with an address, with all othar ke empowered. ey it a"e £ Sl god

) 7 PRET wd s f/fg/?/ 22252579427

SIGNATURE AND TYPED OR PRINTED NAME OF su;mp OFFIGER DA DIRECTOR Daytime Prona #

SIGNATURE

!
':
{
|
|



