2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019618 May 01, 2001 8:00 am
1. ERlty Neme Secretary of State

ALWAYS A HOLIDAY 'NC 05-01-2001 90053 038 ***150.00
Principal Place of Business Mailing Address
3728 VINELAND RD ™~ TmT vt~ - 3728 VINELAND RD e
ORLANDO FL 32811 ORLANDO FL 32811

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59-3600212 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional

e = Fee Required
6. Name and Address of Current Registered Agent~"~" -=—~———| - ~=: . 7.~ Name and Address of New Registered Agent
Name o
g"flzéC:INEELLgﬁDDARVI;D Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 326811

City FL Zip Code

naing its registered office or registered agent, or both, in the State of Florida.

4 /20/ zvod.

{NOTE: Registered Agani signature required when reinstating) 4 DATE

%

Signatura. typ
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEF 1 — PP ———— -
> ‘ . \ paign Financing $5.00 May Be =
Tax fmng requirement and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees .
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEOQ O Delete ML [JChenge [ Adaition | -
NAME MINICHIELLO, DAVE NAME 2
stReeT anoRess | 3324 PALMER ST STREET ADDRESS 3
CITY-§T-2IP ORLANDO FL 32803 CITY-ST-2P g
[2)
TITLE oM [ pelets TITLE [ Change  [J Aodition g
NAME MINICHIELLO, PAT NAME
STREET ADORESS | 3324 PALMER ST STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32803 CITY-5T-2iP
SRR T S e RS M ST T e e [ G (] Adgon |
NAME MINICHIELLO, CHRISTINE NAME
streeT aooress | BUCKMINSTER CIR. STAEET ACDRESS
CITY-5T-2IP ORLANDO FL 32803 CITY-ST-21P
TITLE [ Detete TILE O changs [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$T-2IP
TITLE O Detete TITLE (O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U] Delete TNLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-S7-2IP
13. | hereby certify that the informat ied With this filingRes nofgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppl ¢ true ang urs# and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aug r.q i o) E}riji. D c
rocr -
SIGNATURE: "‘ Dave Minichiello April 18, 2001 (407-423-80D¢
. “—" H 35# G OFFICER OR DIRECTOR Date Daylime Phona #




