FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000027970 Secretary of State
1. Entity Name 05-01-2003 90372 031 ***150.00
SUPERIOR HOLIDAYS, INC.
Principal Piace of Busingss « Mailing Address
9230 W. IRLO BRONSON MEMORIAL HIGHWAY 9230 W. IRLO BRONSON MEMORIAL HIGHWAY
CLERMONT 1 3471 CLERMONT FI 34711
- N A A
Stifte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3585761 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Reguired
_ _6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES’ ROBERT § Street Address (P.O. Box Number is Not Acceptable}
'l ress (P.O. Box Nu ris ol
441 W. VINE STREET
KISSIMMEE FL 34741
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SICMATURE
:' Signalure, typed or printed name of registared agent and titte if applicable (NOTE: Regisiered Agent signature requirad when reinslating) DATE
Ny FILE NOW1!! FEE IS $150.00 ‘ o
Ve, 9. Election Campaign Financin
' Afer oy 1,2000 Fo il be $5500 Cocio Campag S0 ) $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFIKCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D 1 Delete ! e [ Change [ Additian
NAME WILKES, RICHARD NAME
street aponess | 9230 W. SRLO BRONSON MEMORIAL HIGHWAY STREET ADDRESS
crv-si-ze | CLERMONT FL 34711 CITY-§T-2P
TMLE VPSD O Delete e Ol Ctange [ Addition
NAME WILKES, VALERIE NAME
sTReET anoress | 9230 W. JRLO BRONSON MEMORIAL HIGHWAY STREET ADDRESS
GITY-ST-ZIP CLERMONT FL-3471% CITY-ST-2IP
TLE - —= Sm T 7 celate TITLE . [Jchange [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-2IP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-7P
TITLE 7 Delete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemenjalieport is frue and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or { v Xmpowered 10 exacute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a cjreys, with alf other like

SIGNATURE:

pmpowered.

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Daylime Phone # J

nz.aego

dd

CR2E034 (10/02)



