i

2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ?

DOCUMENT # P98000076736 Secretary of State  :
1. Eniity Name ; ] 03-17-2003 90462 041 ***150.00
FELIX HOLIDAY, INC '
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD P.O. BOX 279
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34132
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3531454 Applied For
Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
] - P Y N Y - et aa ————.ﬁﬁ—-——v_: et e e S
-AMBURNSAMES-W AUURE ACCOUNTING, LLC
Street Address (P.O. Bc)qxﬁumber is Not Acceptable)
HE00 SPANISH WELls, JLv D
City - Zi ‘iod s
FONITA SPRING S FL | &ITas
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. 1am familiar with, and accept
the obligations of registered a?
A A FRIERICH SCHMIDT, MGR w/19lo3
Signature, typed or W;d name cf registered agent and tile it applicable. 1 (NOTE: Registered Agent signatura required when rein'slaﬂngi DATE
AftHLME N?V:Jé!;/';__EE lsllf::assososg 00 9. Election Campaign Financing $5.00 may Be
er vay 1, €8 wi - Trust Fund Contribution, [0  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE DPT [ Delete TITLE ' [ Change [ Addition fc?‘_"
NAME LANNEWEHRI, HEIKE K HAME S
streeT aooeess | 28000 SPANISH WELLS BLVD STREET ADDRESS 3
orv-sr-ze | BONITA SPRINGS FL 34135 CTY-ST-2IP 2
o
TITLE bvsS O Delete TILE _ [ Change  [T] Addition g
NAME LAWNEWEHR, FRIEDHELM NAME
sTReeT a0oress | 28000 SPANISH WELLS BLVD STREET ADDRESS
orv-s-ze - |.BONITASPRINGS FL 34135, .. . _ . st | e e e
TLE [ Delete TTLE O Crange ] Addition
NAME T I "/ S - T T
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP GITY-ST-7IP
TITLE 3 celate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
THILE [ celets TITLE {Jcrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S8T-2P CITY-ST-2IP
TITLE O betete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
12. | hereby certity thatthe information supplied with this filing 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 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all othgy like empowered.
) 7 1 g O( >
SIGNATURE: _ /. JRKEREQUIRZD WRIRIAS AR -E3
ﬁGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare * Daytima Phone #




