2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
DOCUMENT #  P97000015879 = Secretary of State
1. Entity Name
03-17-2003 90103 009 ***150.00
HOLIDAYS OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address v
839 IONIA ST P.O. BOX 17034
JACKSONVILLE FL 32202 JACKSONVILLE FL 32245 )
2, Principal Place of Business 3. Mailing Address “""I““I ’l”“lm II”“'I" II"lll‘ll "m Hm mN I"‘I |||' ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stlate City & Slate 4. FEI Number Applied For
59—3426089 Not Applicable
Zip Country Zip Couniry . Certficate of Status Desied ~ [] $8+7 3 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ; T T e “Namg "~ T e . - -
MICHAELS, ARNOLD J A _ :
Str ress (P, 0, is Not Acceptable) .
aapesrsT S 1046 FICK'S 1085 PR 13
JACKSONVILLE FL 92069 32204/
: City p Zip Code
C Jﬁ(/«{ﬂww //f FL 32209
8. The above narggd entity submi tatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the:dpligationd B regisiddd a
L 2503
SIGNATURE -
T ygllﬁf{e. typed or printed name of registerad agent and litle it epplicable. (NOTE: Registered Agent signalure required when reinstating) i DATE
FILE NOW!! FEE IS $150.00 _ o
P ’ N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 -
) Trust Fund Contribution, [0  AddedtoF
Make Check Payable to Florida Department of State rust Fund Contribution ed o Fees
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ palete TITLE ﬂ Ps [D-efiange  [[] Addition __8_
NAKE MICHAELS, ARNOLD J NAME 2
STREET ADDRESS | B39 JONKA-ST B STREET ADDRESS / M b /0 ’9 ‘e k/ St 3
orv-srze | JACKSONVILLE FL 32092 220V cimy-ST-2¢ 32204 &
TILE = ' [ Detet TILE DVPT . [ Changs B fadtion |
NAME ﬁd&uben J Ternld o e %o Roseabery, Trra/d o]
sTREET ADoRESs | /0 ‘/6 P 4 RK. 5. STREET ADDRESS 104¢ 4/‘6{/ S5
ov-seze | g&sv, €f  BruV Gy -ST-2I TBkon il £f 1220¥
TITLE - - e o2 Doeete ___gme | i - O crange [ Addition
NAME NAME - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE [ pelete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE s [Jchange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TLE OJ oelete * e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP. CITY-ST-2IP
12. 1 hereby certify that the informatigel Aupplied with this filing coes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated aon this report or suppiery i5 nd that rry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recey this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg empowered.
/7
SIGNATURE: 7 EQUIRED L~/503 QW 333~/
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 4 Daytime Phone #




