2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010393

1. Entity Name

FLORIDA HOLIDAY HOMES CORPORATION

Principal Place of Business

— EAGTF POINTE-SOUTH
e 2 B

Mailing Address

i
KISSTMMEE 746-6028

H

2, Pﬂncipal Flace of Business

ST EACLE POINTE 5wt

3. Mailing Address

S e PonTe S

I

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90023 006 ***150.00

LOUZu640

(T

Suite, Apl. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
. City & State City & State 4. FEI Number Applied For
isthwmes . Fuompi WZWMMEE | FLonai 59-3491734 Nol Applicable

Zi Country Zip Country . . $8.75 Additional
&6(:1‘ ( 3‘-&——“&&) A 51A‘- 5. Certificate of Status Desired O Pee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~__LONGLEY, CAROL-A-

Wom
' EE FL 34746

StreetAturess (P.O-Box: Nu1;n_ber-
S-St

NGt Acceptabl

S Sl

City

KA M Sg

G (BN

P o
8. The above na?jed en:@m this stptement for the purpose of
SIGNATURE

ch

F

anging its registered office or registered agent, or both, in the State of Fiorida.

2/25/s>

S\gnaﬁ, yped c‘)'r’prinled e of registarad age{\t nd Wtle if aﬂcabla.

(NOTE: Registerad Agent signatura requirad when remnstating}

DATE

U

9. This corporation [s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00

10.

Election Campaign Financing
Trust Funcg Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petete TILE Ceefang: [ Addition 2
NAME LONGLEY, MALCOLM NAME %
STREET ADDRESS POINTE SOUTH STREET ADDRESS |<=5 (- EANGLE F£NTESOWAA Y 3
omv-st-2° | KISSIMMEE FL 34746 ov-st-2p | ey | P WWALG &
TME D O oelete THTLE ange [ Addition { O
NAME LONGLEY, CAROL A NAME
STREET ADDRESS GLE POINTE SOUTH stree aoness [ M EARGAE  FouTe SQuadd
LITY-ST-21P KISSIMMEE FL 24746 CITY-ST-2IP AN MAET . 1\@"\\,% ‘
TILE [ Delete TITLE [ Change 7] Addition
NAME HAME

| STREET ADDRESS i STREE? ADCRESS. .

' CITY-ST-2IP CITY-ST-2tP

- TILE M pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" cnry-sT-2IP CiTY-8T- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS

| cry-ST-2iP CITY-ST-2IP
TinE 1 Delete TILE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIFY-ST-ZiP

13. | hereby certify that the information supplied
indicated ¢n this report or supplemental g2
of the corporation or the receiver or trug
changed, or on an attachment with

3 |9

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made undier oath; that ! am an officer or director
ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

MALLOUM Lantey D/ 2,5‘/ GO - a1 3T it

-

4

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

SIGNATURE:

‘GNiNG OFMBER.OR DIRECTER

“Date Dayume Phane #




