2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

P99000078377

FILED
Stszp 13,2001 8:00 am
ecretary of State

[-laaflsaal

of the corporation or the receiver or
changed, or on an attach

SIGNATUR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
lrusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

EOINRED_VE

8’/!‘1‘/0 | (407)262-055Y

. H
T SIGNATURE AND TYPED O{I FHIDJ!?D NAME OF SIGNING OFFICER OR DIRECTOR

1. Entity Name i
HOLIDAY MANAGEMENT GROUP, INC. / 09-13-2001 90009 002 ***550.00
Principal Place of Business Mailing Address
704 § HWY 17.82 1 PMB 1110
LONGWOOQD FL 32750 ERRY
2. Principal Place of Business 3. Mailing Address |i||”||| ”"l"”'"“lmn'" |I|]|I|'|| 'Im |I||'|m| mmm |m
Mot S. Hwy I'T-92
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AR 2 T S T ASg e T e i IR I T e e T SO e TS e
City & State City & State 4. FEI Number Applied For
0 061060 FL' 58-3598017 Not Applicable
Zip Country Zip Country - ) $8.75 additional
8 2,750 SEMIR olE 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
COVE' ANDREW Street Address (P.O. Box Number is Not Acceptable)
3801 HOLLYWOOD BLVD, SUITE 100 .
HOLLYWOOD FL 33021
: City FL l Zip Code
8. Theg‘axbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed o printed name of registered agent and titls if applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
.9._ This corporation is eligible.to satisfy.its.Intangible. . FILE NOW!!! FEE IS $550.00 ! E
Tax filing requirement and elects to do so. After September 12,2001 Fee will Be $750.00 *10.,E:z:tliz;%ag:r:?&ﬁt;\:ncmg ﬁ'&?&“ﬁz’é?a- -
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE viD [ Delste TITLE VT £ [X[Change [ Adtition 5
nawe JOHNSON, RICHARD F AN PR Tounson , Rickaes F. B
sTaeer apoREss | 204 OAK PARK PLACE sThEET ADDRESs | SO\ GrolF TEE LAWE 3 2o §
omv-si-ze | CASSELBERRY FL 32707 CITY-57-2P LONGLIBeD FL 82919 o
iC
Tme PSD [ Delete TTLE PsD &Chanqe ] Additien | G
e BONDALUCCA, RICHARD J e BADAucn , K CHASD
STREET ADDRESS | 303 CELLO CR srertaconess | 1380 YELLow Ping U T
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-S1-2IP WINTER SPNES . Ft. 32709
TITLE 7 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-ST-2IP
TITLE O petete TITLE [J Change [T Addition
MAME —~ .« — — - NAME ..
STREET AODRESS STREET ADDRESS T Tt
CITY-ST-ZIP CITY-ST-ZIP
e 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P OITY-ST-2IP
TITLE [ Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P !

Date Daytime Fhane #




