FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 0339 027 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 297000066361

1. Entity Name 4

FLORIDA HOLIDAY WORLD, INC.

Principal Place of Business Malling Address

3230 US HWY. 441 /27 P.O BOX 430580
FRUITLAND PARK FL 34731 LEESBURG FL 347490580
us
Suite. Apt. #. etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciry & State Gity & State 4. FEINumber  §Q-3460648 Applied Far
Not Applicable
Zip Country Zip Country i ) $8.75 additional
5. Cenificate of Status Desired O Fee Required
mm— = 6:.Name and Address of Current Registered Agent =—— -.-T.:Name and-Address of New Registered Agent_._- .
Name

MARK C O'LEARY

O'LEARY, WILLIAM D
221 CREEKSIDE DR.

Street Address (P.O. Box Number is Not Acceptable}
3215 S, FRAWNKLIN TERRACE

ST. AUGUSTINE FL 32086

i Zip Cod
“Y  INVERNESS FL | 55535

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

[} )
MARK C. O'LEARY l /%7 04-19-01

SIGNATURE
NOE: %gifemd Agent signatyre required when reinstafg) DATE

Signature, typed or printad name of registered agent and tile it applicable.

i
FILE NOW!!! FEE IS $150.00

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution,

Make Check Payable to Department of State

$5.00 May Be
Added to Feas

1. QOFFICERS AND DIRECTORS i 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Dalete TITLE D XXchange [ Addition

NAVE O'LEARY, MARK C NAME O'LEARY, MARK C '

STREET ADDRESS | 3230 US HWY. 441/27 STREET ADDRESS 3215 § ! FRANKLIN TERRACE

er-st-2P | FRUITLAND PARK FL 34731 i euy-sT-2p INVERNESS, FL__ 34450 )

TLE D 3 pelete TITLE Ochange [ Addition

NAME O'LEARY, WILLIAM NAVE

STREET ADDRESS | 221 CREEKSIDE DR. L STREET ADDRESS

Cimy-st-2i ST. AUGUSTINE FL 32086 - ciry-§1-21p . L
CTITLE 1 oetete TMLE (O change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-87-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TILE O telats TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2ZIP CITY-ST-2IP

13. ! hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 1o execulte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like wered. .
MARK C. O'LEARY é/
SIGNATURE: i :

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR /]’

352-787=7744

Daytima Phone #

04~19-01

Date

]

CR2E034 (10/00)



