2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do P97000063364 Mar 07, 2000 8:00 am
HOLIDAY PROPERTIES OF FT. MYERS, INC. Secretary of State
03-07-2000 90079 049 ***]158.75
Principal Flace of Business - o Mailing Address
17160 WATERS EDGE GiR 58 PARK ST
N FT MYERS FL 33917 | . ROCKLAND ME 04641-2862
us - us
TP s SRR
Suite, Apt. #, elo. Suite, Apt. #, etz. 00 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
) 58-2333491 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [ &g‘gesq L.:i\:jecﬂtional
6. Name and Address of Current Registered/Agent - - 7. Name and Address of New Registered Agent
' Name
DAVID, BERNARD E JR Street Address {F.O. Box Number is Not Acceptable)
15371 RIVER VISTA DR #£802
N FT MYERS FL 33917
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed namae of registered agent and btle If applicable. {NOTE' Registered Agent signature required when reinstatng) DATE
"
. N e ‘ "
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 . 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Dy &
(See criteria cn back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Deleta TITLE O Change (1 Addition | &

NAvE BERNARD E DAVIS JR NAME 2

STREET ADDRESS | 15371 RIVER VISTA DR #3802 STREET ADDRESS Q

CITY-ST-ZIP N FT MYERS FL 33917 CITY-ST-2IP w
o

TITLE £ Delnte ML [Jchange  [J Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2P

me | T 7T < "ODewe - Fme b o [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2I

TNLE [ pelte TITLE [JGrange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-7IP LT GITY-ST-2IP

THLE ' 1 Delite TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2I

TE [ pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP OITY-57-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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
required by Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AN eSe

of the corporation or the receiver of trustee empowered ja axecute this rep

changed, or on an attw er like empowered!
SIGNATURE:

)(_

Rarnpe

SIGNATURE ANDW}ED OR PRINTED NAME OF SIGNJAG OFFICER OR DIRECTCR

Vre_c,?cOeo\S'\' %/M 207-S9Y- Y485

Dala Daytme Phone #




