2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000099660

1. Entity Name

CC. HOLIDAY, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90054 007 ***150.00

Principal Place of Business

A28 SW 47TH TERRACE -
CAPE CORAL FL 33904

Mailing Address

2128 SW 47TH TERRACE
CAPE CORAL FL 339146741

LUYUliroJds

3 Mail\‘nci‘iddress

“JEOESE ST Streed | 170U CE 315 Shreet

ARG AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ehpe Coral ,FL |C&pe Coral | Fl

33904 | 33 304

4. FE! Number [ | Applied For
65-0877534 [ azpteare
Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

Signature, tybed or pnm?{ r*me of registered agant and title if applicable.

FILE NOW!!! FEE IS $150.00

f:?“@.f’-'ltﬁls'porpc')‘raktidh isJ ligible to\ﬁlisfy its Intangible 1} -. 7
e Tak fillng requirerhdht and elect? to do so. &
{See criteria on back)

(NOTE: Regist™ed AgeH! signature reguired when reinstating}

" After MAY 1, 2000 Fee wlill be $550.00
Make Check Payable to Department of State

6. Name and Address of Cyiréq{ﬂa__gigtered Agent I _ 7. Nameand Address of New Registered Agent )
DESBAILLETS, ANETTE o o Dr. jur&eﬁHHaV"W ich
424 SW 37TH TERRACE SO TN W TR rrace
CAPE CORAL FL 33914
. n “Oope Coral . FLI339I4
8. The above na ’ty submits this statement §br th rpose onha@s registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE 7(}(9@” Havwl'\(/l’l 02/0‘ /00 —

> bate

10. Election Campaign Financing
Trust Fund Contribution.

$5-0° Taay
Added to Fees

changed, or an an attach ith an_address, with affothy

- Y T

SIGNATURE: ¥ —

1. ] OFFICERS AND DIRECTCRS | EF2 ] — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 11
THTLE PVST O elste TITLE P VST X change [0
mames” - [ HINZ, HEINZ-ULRICH NAME Hinz,Hem -&u ch
STREET ADCRESS | 2128 SW 47TH TERRACE STREET ADDRESS | 2 O} fc \ f j < éke g
CITY-ST-2IP CAPE CORAL FL 33904 o CITY-S8T-2P g o] %0 ral, FL g Nj O'f B o
TILE D 7 Delete e L ! R Crange -
NAME HINZ, HEINZ-ULRICH NAME ﬂlhz Heinz -U rich X
sTReeT aooaess | 2128 SW 47TH TERRACE sreer acoress | 12 O SE 31 'S+_$ rcCJ-
orv-stze | CAPE CORAL FL 33904 s | Cape Coral , FL 33904

—me—— = = i s 1 Chumy it P 1 L =-range ="
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IF
TILE 7 pelete e Oowge O -
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP I CITY-ST-2IF
THLE [ petete TLE OtChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP £ITY- 5T-71P
T O Delete i Dohnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

13. | heraby certify that the 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 apd accurate and that my signature shal! have the same legal effect as if made under oath; that | am an oificer of Uncuiw
of the corporation or the sgceiver or trustee empoweregfto ‘ﬁute this repﬁf'r‘ed by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block i

ike emevere

TJucsen Hovtwich

-5y 1-0171

SIGNATURE ANrY peD oR PHNE'D NAME OF SIGNING OFFICER OR DIRECTOR

[] \

=0 L”b‘LL‘LLM O /Y ¥MTrned

Date Daytima Phone #



