2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000028414 R creiary of Gtate™

ORLANDO HOLIDAYS, INC. 7 02-14-2000 90031 002 ***150.00

Principal Place of Business . Mall Img Address

5 WEST IRLO BRONSON HIGHWAY - 5260 WEST IRLO BRONSON HIGHWAY s , U U U g U

CR2E034 (9/99)

1120 A e . _SUME 18120 o gonhe e, y 3 o e
77 FL 34746 TKISSIMMEE FL 347465346 e S RS DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3500447 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B T T mmessetsoaee e - Name.. _... - — e = i 2|
JONES! MICHAEL B ESQ Street Address (P.0. Box Number is Mot Acceptable)
7652 ASHLEY PARK CT.
STE 300
ORLANDO FL 32885 o TREEE
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (MOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Electi - )
- . Election Carpaign Finangin
Tax filing requirement and elects to da so. After MAY 172000 Fee will be $550.00 ection Lampaign Financing 0 $5.00 May 8o
b 4 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS,’CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TME [ Change  [J Addition
NAME WRIGHT, MALCOLM J NAME
sTheEr A00AESS | 5260 WEST IRLO BRONSON HIGHWAY Svrre N8 | smeetsoomess
CITY-5T-2P K,SS,MMEE FL 34746 CITY-3T-2IP
it SVD O Delete TITLE [ Change [ Acdition
NAME WRIGHT, GILLAN M NAME
sTREET ADDRESS | 5260 WEST IRLO BRONSON HIGHWAY SViTR N8 | streer sooness
CITY-ST-2IP K|SS|MMEE FL 34746 CITY-5T-21P
TILE O Delete TITLE ' [ Changs [ Addition
—MAME i~ e e e e T e e e mtgaes o RAME . . .- |es=eropmmm e - R - O LR
STREET ADGRESS STREET ADDRESS
CIY-ST-2P Cry-31-21P
TITLE a4 O pelete TIME [J Change  [] Addition
NAME NAME
STREET ADORESS / STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE 1 pelete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ Detete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-2IP
4k
13. | hereby certify that the information supp his filigd does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgiemental Fdb re apd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusjeg § 1 e coute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gdpig - ke empowered.
SIGNATURE: ., STy 2,/4;/9,090
] ? AEIE OF SIGNING OFFICER OR DIRECTOR Dat} Daytime Phona #




