2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015879 Apr 23,2001 8:00 am

1. Entity Narme X et
HOLIDAYS OF JACKSORVILLE, INC. | ecretary of State
04-23-2001 90096 014 ***150.00

Principal Place of Business Malling Address
1910 WELLS ROAD P.0. BOX 17034
JACKSONVILLE FL 32073 JACKSORVILLE FL 32245

i

il

2. P%ﬁiipaﬂace of Business 3. Mailing Address ||||||||’ “I m

Lo St

Suite, Ap}t. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stale ' Cily & State - 4. FEINumber  §9-3426089 Applied For
c)ﬁ'(/[z{{)p:ﬁ,.ﬂ ./E’L-../CL ~~~~~ T S - e m m e iome o=+ _|NoLApplicable.
p Count Zip Country - ’ $8.75 additiona)
é. [ 3{3 ’a. Dgﬁ- 5. Certificate of Status Desired M Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
MICHAELS, ARNOLD J 5 —T ey v—
réf ress . Box er cceptable
JACKSONVILE FL 32073 LT Tolg"SF
Cit . Ziped
/) Vi p, I(yﬂC’/d?“"“" //f d FL lp:?ﬁeg_ﬂ__A

he purpose of changing its registered office or registered agent, or both, in the State of Flarida.

3370/

8. The above named enti

SIGNATURE
Signature, ¥ped offprintsa name of registered agent and tile if applicable. (NOTE: Registered Agant signature required when rainstating} DATE
9. This gprporatiqn is elinle to satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O Add-ed to Feos
(8ee crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O pefete TITLE ’ E’Iﬁanga [ Addition
NAME MICHAELS. ARNOLD J o NAME -
~gTheeT aporess’| 8873-BELLE-RIVE:BLVD -~ =~ = == = . - =~ "+ = — - N S5IReET ADDRESS gsq—'fﬁﬂf/”—g—/{- - .:'-—-. _—
orv-st-ze | JACKSONVILLE FL 32246 CITY-ST-2P JAC /(_(g,., & / /(’ ; G: / 3&2 oL
TITLE ’ 1 Delete TTE ’ . O change (7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelere TITLE [ Change ] Addition
NAME NAME
- STREEF ADDRESS . |- e me - S e el e ) - STREET ADCRESS . . . — . C - -
CITY-8T-2IP CITY-ST-2P

13. ) hereby certify that the informatig supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfefental 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 direcior
of the corporation or the recei execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmey ith ajf other like empowered.
33)0l___ Ggy 333911/

]

CR2E034 (10/00)

SIGNATURE:
SIGVTURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

/



