2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010393 Apr 03,2001 8:00 am
. Enty Neme P ecretary of State
FLORIDA HOLIDAY HOMES CORPORATION ‘ 04-03-2001 90006 043 ***1 50,00
Principal Place of Business Mailing Address
574 EAGLE POINTE SQUTH 574 EAGLE POINTE SOUTH
KISSIMMEE FL 34746 KISSIMMEE FL 34746 8 1 9 0 5 8
P v s (ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3491734 Applied For
Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O gg'g;‘sq l.fitlc_i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

== - e e | Name_ —_ - .

LONGLEY, CAROL A

574 EAGLE POINTE SOUTH Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34746

City Zip Cede

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. [NOTE: Ragizlered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added 1o Fees

1. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ) O oelete TMLE ©rtTage [ Addition
NAME LONGLEY, MALCOLM NAME o .
STREET ADDRESS | 514 EAGLE POINTE SOUTH stReeT AD0RESS <5 Ty EAGAE fouNTE Soumd
CITY-ST-2P KISSIMMEE FL 34746 CITY-5T-2IP -—
TILE D O Delete TITLE Tl change [ Addition
NAME LONGLEY, CAROL A NAME
STREET ADORESS | 574 EAGLE POINTE SOUTH STAEET ADDRESS
CITY-ST- 7P KISSIMMEE FL 34748 CITY-ST-ZIP
_TmLE I . i = e en OeDetete ___fj TME . _ O change _ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE ] Detete TITLE [change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-219 CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P
TITLE [ petete TITLE 1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the 1eceiver wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment Il other |j powered.
SIGNATURE: MALCOUM. LONGLEY g/zafon WO 3T RAER
SIGNATURE AND TYPED OR PRINTED NAME@{P’ICER OR IRECTCR Date Daytima Phong #

0559115

CR2E034 (10/00)

"
’



