2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000078830 FILED
1. Enty Nome Apr 22,2000 8:00 am
HOLIDAY HOST REAL ESTATE. INC. ecretary of State
04-22-2000 90017 017 ***150.00
Principal Place of Business Mailing Address
2570 SO. ATLANTIC AVE. 2570 SO. ATLANTIC AVE.
DAYTONA BEACH SHORES FL DAYTONA BEACH SHORES FL 32118-5523
T s = RRAAR DA AU
Suite, ApL. #, elc. Suite, ApL. #, etc, l Do NlOT WRITE IN TH;S SPACE :
City & State City & State 4. FEI Number Applied For
59-3531941 Not Applicable
Zip Country e Country 5. Certficate of Status Dested ~ [] 0+ Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAWES- EDYTHE M Street Address (P.O. Box Number is Not Acceptable)
14378 SOUTH RIDGEWOOQD AVE.
DAYTONA BEACH FL
City FL Zip Code

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 Flarida,

SIGNATURE
. Signature, typed or printed namea of registered agent and bla it applicable. {NOTE: Registarad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . e
- ) 10. Election Campaign Financin .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contrigbution‘ v O fdsdgﬁoh;:’éfe

(See criteria on back) & Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VP O Delete MLE O change [ Additien
NAME Q'CONNER, JOAN NAME
STAEET ADDRESS | 2670 S0. ATLANTIC AVE. STREET ADDRESS

CITY-ST-ZIP

omv-sT-2F | DAYTONA BEACH SHORES FL

TLE ST O Delete TILE . [1Change [ Addition
HAME HAWES, EDYTHE M - ) NAME - e .- B
STREET ACDRESS | 14378 SOUTH RIDGEWOOD AVENUE STREET ADDRESS

CITY-8T-7IP

emv-st-2¢ | DAYTONA BEACH FL 32114

TILE P [ Detete TILE (] change [ Addition
NAME SANNA, ROBERT NAME
STREET ADDRESS | 2570 SOUTH ATLANTIC AVENUE STREET ADDRESS

i -S7-2p

oTv-s1-22 ) DAYTONA BEACH SHORES FL

TITLE [ peleie TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TALE [ Detete TITLE (O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Z1P CiTY-ST-ZIP

TE [ pelets TILE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to executg/this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmepdAvith an address, with all other likegfempowered,

. G,
4 b BN HE 2. 7%:«25 ‘,(Q/g,/faz.q

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ./ Daytima Phore #

SIGNATURE:

|

o

! CR2E034 (9/99)



