2002 UNIFORM BUSINESS REPORT (UBR) M 151%0}3(1)]2) 800
e ¢ P9B000021685 Si{retzlry of Siateamr

1. Entity Name ’
HOLIDAY COMMERCIAL PLAZA, INC. 05-19-2002 90214 006 ***150.00

Principal Place of Business Mailing Address

7000 US HIGHWAY 18 7000 US HIGHWAY 19

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ ' 56-3366758 Not Applicable
Zi t Zi t it
P Country s Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
- . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B - - - R Name ~SF 7 T T T g s T L mR b e - NS B
MONTANA’ JOHN E Street Address (P.C. Box Number is Not Acceptable)
7000 US HIGHWAY 19
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when rainsiating) DATE
9. Tﬂii})rporathn is elltglt:ce‘ th> se:ttstfycl:s Intangible FILE N1O\;V!H T:EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete ATLE [JChange [ Acdition §
NAME MONTANA, JOHN E NAME ag«
STREET ADDRESS | 7000 US HIGHWAY 19 STREET ADDRESS 2
omv-5-7¢ (NEW PORT RICHEY FL 34852 CImY-5T-2P 8
TITLE VSTD O pelete TILE [CJchange [ Addition | G
HAME BUMSTEAD, BRIAN NANE
STREET ADDRESS ) 7000 US HIGHWAY 19 STREET ADDRESS
on-st-z¢ |NEW PORT RICHEY FL 34652 cir-sT-2°
TOE ]t il o m rim e - _ [ Delete N LU e ) [Jchange [ Addition
NAME NAME ) T o T o T
STREET ADORESS STREET ADDRESS
CrY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
THLE [ Detete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF;- |, N ) CITY-S7-2IP
13. | herean cé’nify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee-enpowered to execute this report as required by Chapter 807, Florida Statytes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attacpAe ith arj afldreps, with all otheyflike empowered. jﬂ/)‘j . m
;o v [ 4 . .
P i ” x;/ 5[__ . /)} ; f (/4-‘/ a0
SIGNATUR z ; y -2 400
#fINATURE AND TYPED OR PRINTED (JAME OF SIGNING OFF)ER OR DIRECTOR Dats Daytime Phons #




