2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058116

1. Entity Name

FLORIDA HOLIDAYS EXECUTIVE, INC.

Principal Place of Business
7771 INDIAN RIDGE TRAIL NORTH

KISSIMMEE FL 34747

Mailing Atldress

7771 INDIAN RIDGE TRAIL NORTH

KISSIMMEE FL 34747

2. Principal Place of Business

1Rg 9 MPCAHoLas Baro G

3. Mailing Address

NATE MpCNoua Lido G

Suite, Apt, #, etc.

Suite, Apt. #, eic.

L

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90003 022 ***550.00

i

1

DO NOT WRITE IN THIS SPACE

City & State Cily & State. 4. FEI Number 59-351 8587 Applied For
Kisrimmase Fu Kwrs ) prpa it v Not Applicable
325\_.1 -9 Ccs}tg_ A :;25.1 “) Co:ujt} A 5. Certificate of Status Desired | Ee%;esq Iﬂs:(;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
— e e e TR giigie- sl o wem e o =T 0 gt —

—=7=TROKE-LOWE, SIMON"JOHN

Street Address (P.O. Box Numb%r is Not Acce table)

7771 INDIAN RIDGE TRAIL NORTH 9aB8E MpCNOLIA Que~x
KISSIMMEE FL 34747
City - - Code
Ciss NS P 0 FL 'T w)

8. The above iy submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATUHE ST, Teoke~ [oue ~A\iay Qs

: eene of registered agent and title it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 . N

Tax fling requirement and elects to do So. After SEPTEMBER 13, 2000 Min, will be $750.00 | '* £'°02" Samaign financing $5.00 may 6o

{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS l 12. - ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIMLE D O oeleta TMLE [Jchange [ Addition
NAME TROKE-LOWE, SIMON JOHN NAME
STREETADDRESS | 7771 INDIAN RIDGE TRAIL NORTH STREEF ADORESS
CITY-ST-2P KISSIMMEE FL 34747 CITY-8T-2P

C e D [J Dalete TILE [dchange [T Addition

HaME TROKE-LOWE, KAREN MARGRET HAME
STREETADDRESS | 7771 INDIAN RIDGE TRAIL NORTH STREET ADDRESS
CImY-sT-21P KISSIMMEE FL 34747 CITY-ST-2P
TITLE b . O Deete TITLE L ) _ [JChange E] Addlllon
NAME BLUNDELL, PETER ’ TR e T T T T :
STREETADORESS | 1105 ANGELA RIDGE COURT STREET ADDRESS
GITY-§T-ZIP KISSIMMEE FL 34746 CITY-ST-21P
TITLE D I Delete TALE 3 change [ Addition
NAME _LYDIARD, JEAN NAME
STREET ADDRESS | 1105 ANGELA RIDGE COURT STREET ADDAESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-5T-2IP
TITLE B [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-29
TE [ Delete TIE [ Change _ [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shali have the same lega' effect as if made under oath; that } am an officer or director

of the corporation or the receiver,
changed, or on an attachment p@ :

or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dgkess, with all other like empowerad.

.—\\\ a\0o o) 306 Bi\y

Dats

Daytme Phona #

CR2E034 (5/00)



