S

2001 ‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058116 Jan 17,2001 8:00 am
- Enily Name Secretary of State
E .
FLORIDA HOLIDAYS EXECUTIVE, INC o o org e
Principal Place of Business Mailing Address
7989 MAGNOLIA BEND CIRCLE 7389 MAGNOLIA BEND CIRCLE
KISSIMMEE FL 34747 KISSIMMEE FL 34747 LUUUIUY
> i S NG WAV AR A0t
1289 MponsLia BEns |TREF MAaCrnivia (ens
Suite, Apt. #, etc. Suite, Apt. i, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ey SHieAt-Ga e Fo S E F - 59-3518687 Not Applicable
3Ziﬁ_r—' L.'."’ C&:)nlr} Fa '32:: 3 ¥7 SJ_U’TZ 5. Certificate of Status Desired d ?ese'gesqt‘n?:ciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

G R oK Lo o St T8N

1 TROKE-LOWE, SIMON JOHN '

Street Agdress (P.O. Box Number is Not Acceptable}
7989 MAGNOLIA BEND COURT 3G R S r Pens
KISSIMMEE FL 34747
City ip Code
A Kisrimemee FL 13020
v 14

8. The above rg 0ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR —=J. TRoxe -~ Lbug \\10\ L

Sorlatire, tyad ar printed nams of ragistarsd agent and title if applicabla. {NOTE. Registerad Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE 1S $150.00 10. Etecti an Fi ‘

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Triz:";:ncdaggr:gguﬁg;ncmg O fdsd'gjqohl'l:\;?e
{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l_—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME TROKE-LOWE, SIMON JOHN NAME
STREETADDRESS § 7771 INDIAN RIDGE TRAIL NORTH STREET ADDRESS
CITY-ST-ZiP KISSIMMEE FL 34747 CITY-ST-2IP
TITLE D [ Detete TITLE [ Change [ Addition
NAME TROKE-LOWE, KAREN MARGRET NAME
STREFTADDRESS | 7771 INDIAN RIDGE TRAIL NORTH STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34747 CITY-S7-2IP
TILE Do 7 Detere TME B i [ change [ Addition
NAME BLUNDELL, PETER NAME )
STREETADDRESS | 1105 ANGELA RIDGE COURT STREET ADDRESS
CITY-5T-2IP KISS|MMEE FL 34746 CITY-ST-2IP
TMLE D O Delete TILE Tl change [ Addition
NAME LYDIARD, JEAN NAME
STREET ADDRESS | 1405 ANGELA RIDGE COURT STREET ADDRESS
onv-st-27 | KISSIMMEE FL 34746 omv-s1-2p
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE Dl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or receiver of trustee empowered 1o execute 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 at me ithyan gddress, with all other like empowered.

SIGNATURE: S Taoxe - Lyt i\1ole, 4oy 380 § 1y

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0433071

CR2E034 (10/00)



