2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Nama

HOLIDAY MANAGEMENT GROUP, INC. Secretary of State

02-08-2000 90045 049 ***158.75

Principal Place of Business Mailing Address
3385 § HWY 17-92, PMB 1110 3385 S HWY 17.92. PMB 1110
CASSELBERRY FL 32707 CASSELBERRY FL 327072933

2. Principal Place of Busines

ST S oy 1z, [ ]

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State r City & Stata 4. FEl Number Applied For
LON&UJOO.D LORADA 5q -3 S’q 80! f‘{ Mot Applicable
Zip Country Zip Country . ) $8.75 additional
32 r-] 5'0 u SA_ §. Certificate of Status Desired { Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
e e ST = DS R N e 2 e o P — it e — e - _
COVE, ANDREW Street Address (P.C. Box Number is Not Acceptable)
3801 HOLLYWOOQD BLVD, SUITE 100
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama ¢f registerad agant and wile if applicdble. {NOTE: Registared Agent signaturg required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i . L )
- . Elect
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Trﬁ:tlszn%agoﬁrig;uz:: e O ic%gﬂohl@;sa °
(See crileria on back) O Make Check Payable to Department of State '
11, : OFFICERS AND DIRECTORS €k KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e V1D [ pelete M [ Change [ Addition
NAME JOHNSON, RICHARD HAME
STREET ADDRESS | 294 OAK PARK PLACE STREET ADDRESS
Cmy-st-2ip CASSELBERRY FL 32707 . Ciry- ST-2P ,
TITLE PSD & Delete | BT P<D T N change [ Adaition
g BONDALUCCA, RICHARD J e BADALUCCA , RiEHARD
STReeT noess | 303 CELLO CIRCLE stheT aooRess | 303 CEM_© CARCLE
CITY-§1-2PP WINTER SPRINGS FL 32708 CITY-5T-2IP WINTER. SPRINGS F (L 3270€%
TILE [ Delete TITLE Ol change ] Addition
NAME NAME
= STREET ADOMESS = = —— B cTRFFTADDRESS . B -
CITY-ST-7IP ) CITY-5T-ZIP -
TITLE ) Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP ’ CITY-ST-2IP
TIME [ Delete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STEET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
od {3 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empoweni,g, OEHUSoN,\lP-
A BES10enT ol /j%/oo (‘{O’I) 22.-05SY

AT =
SIGNATURE AHDTVPEr OfﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




