2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS

REPORT (UBR) Feb 10, 2003 8:00 am

1. Entity Name

HOLIDAY MANAGEMENT GROUP, INC.

DOCUMENT # P99000078377

Secretary of State

02-10-2003 90126 040 ***150.00

Principal Place of Business Mailing Address

704 S HWY 17-82 704 § HWY 17-92

LONGWOOD FL 32750 LONGWCOD FL 32750

2. Principal Place of Business 3. Mailing Address [I"ll"’ “l ’l“l ‘m’ ||“| "[“ Ilm |Im III" mll m“ ||I’| il” l"l
Suite, Apl. #, elc. Suite, Apl. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3598017 Not Applicable
i Countl Zi ith

Zip ountry ' Couniry 5. Certificate of Status Desired O ?eae‘gesq L’::’:c;m"a'

6. Name and Address of Current Registered Agent

JOHNSON, RICHARD F~
683 TUSCORA DRIVE
WINTER SPRINGS FL 32708

——— e - e —————— . - ——— Ry N

7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the cbligations of reqistered agent.

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed cr printed name of registared agant and titla if applicable. [NOTE: Registered Apent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . L )
After May 1,2003 Fee will be $550.00 e o g 35,00 ey ge
Make Check Payable to Florida Department of State
10. L QFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TILE « | VTD [ Delete TITLE () change  [] Addition
wae | JOHNSON, RICHARD F AN
sTREET ADDRESS | 683 TUSCORA DRIVE STREET ADDRESS
CITY-S51-2IP WINTER SPRINGS FL 32708 CITY-8T-2IP
TITLE PSD O Delete TITLE s b A Change [ Addition
NAwE BADALUCCA, RICHARD J NAME GabaLuccd  Z1cnaed T,
STREET ADDRESS | 1386 YELLOW PINE COURT STREET ADDRESS l"f 21 S8 (_b Fl NG:
Cmy-sT-2P | WINTER SPRINGS FL 32708 Ciry-St-7iP 1O roteEe Spramlad FL 3270 53’
THLE [ petete TITLE (Jchange [ Adaition
NAME NAME
- [~ STREET ADDRESS |~ e S e e e W COTREET ADDRESS [ T T R e -T
CITY-ST-2P CITY-5T-ZIP
TILE O Delete TITLE [J Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIY-81-2IP
TITLE [ Delgte TITLE + {J change [ Acddition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁhng
indicated on this repart or supplementa\ report is true al
of the corporation or the receiver ce Empayver
changed, or on an attachme ] [

SIGNATURE:

does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accute and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
e this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
¢ empowered.

.,@” MIEE D I/SIAB @o‘?)z&z—dss‘&‘

SIGNAMORE AND TYRED OR Tnmrfn NANE OF SIGNING OFFICER OR DIRECTOR Date « Daytima Phona #

—————

o

CR2E034 (10/02)



