2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000021685 May 04, 2000 8:00 am
1. Entity Name Secreta f S
HOLIDAY COMMERCIAL PLAZA, INC. ry of State
05-04-2000 90141 047 ***150.00
Principal Place of Business Mailing Address
7000 US HIGHWAY 19 7000 US HIGHWAY 18
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346521635
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3366758 Naot Applicable
i . i t e
ap Couniry Zip Country 5. Certificate of Staws Desired  [J  98+1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTANA' JOHN E Street Address (P.O. Box Number is Not Acceptable)
7000 US HIGHWAY 19
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name ot regisla:ac'! agsnt End e if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. _'I.'_'his corporation is elfgfb;e‘kl) saﬁsfydi!s Intangible : FILE NOW!! FEE ISE $150.00 10. Eleiction Campaign Financing $5.00 way B¢
ax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE =t PD (3 Delete TITLE [JChange [ Addition | -
NAME" MONTANA, JOHN E HAME <
sTReET AbDRESS | 7000 US HIGHWAY 19 STREET ADORESS -
cm-st-zF | NEW PORT RICHEY FL 34652 ciry-ST-2
TITE VSTD [ Delete TLE [ Crange [ Addition | ¢
NAME BUMSTEAD, BRIAN NAME
sTReeT AREss | 7000 US HIGHWAY 19 STREET ADDRESS
omv-s1-2p | NEW PORT RICHEY FL 34652 CiTY-5T-7P
TITLE -l - - - 7 [ pelete TLE R - : - - - [Ochange  [J] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME 5 Detete TMLE CJchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-zip
TITLE (T pelete TILE {J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing doas not quality 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgsed to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if
changed, or oh an attachmen an adglress, witiafkpther like empowgred.
rly 4
f . y JI— iy ] -~
SIGNATURE: 7 Yall—gp  9V)E4/ w0
: ' Dfe L _Daytime [ Y
o

- - "~



