2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094517

1. Entity Name

HOLIDAY RESERVATION, INC.

Frincipal Place of Business

2215 HILLCREST ST
ORLANDO FL 32810

Mailing Address

4311 KASPER DR.
ORLANDO FL 32606

2. Pringipal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #. eic

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 91104 036 ***150.00

W AW B VO

I

PN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbor 59..3610194 Applied Far
Nal Appicable
Zip Countr Zi Courir i
¥ P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
MName
LASCH' EDWIN E Sirect Add {P.C. Box Numb MNot A table)
Siree ress (P. ox Mumber is Mot Acceptable
4311 KASPER DR. °
ORLANDO FL 32806
H sy g FRaTa Ty
City “ﬂ 'L Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgnature, typad or printed aame of reg stered ager and tite H apolizable INGTE: Nzgstered Agent signatume racs -ed whas re ~stating) DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing reguirement and elects to do so.
(See criteria on back} |

FILE NOW!! FEE IS $150.00
After MAY 1, 2007 Fee will he $558.00
hake Check Payable io Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i

TITIE D ] Delete TmE [ Grang: [ Addiven |
SAE LASCH, EDWIN E WAME

staeet A0nREsS | 4311 KASPER DR. STREET ADDRESS

Gy ST-2P ORLANDO FL 32806 CiTY-57-71P

aiLE D ] petete TITLE [ Crange [T Additen
NAE LASCH, JONNI RUTH NAME

stresTAneress | 4311 KASPER DR. STREET ADDRESS

CITY-ST-219 ORLANDO FL 32806 CITY-ST-2IP

MLE D O velete TITLE O Crange ) Ageiien
HRE COVEN, TATIANA V MAME

streer anoress | 4311 KASPER DRIVE SIREET ADDRESS

oIy -sI- e ORLANDO FL 32806 Ty -ST- 7P

TMLE D [} Delete e Clchenge [ Acdition
HAME COVEN, SHANNON R NANE

sirzer aoorzss | 4311 KASPER DR STREET ADDAESS

CITY-ST-2IP ORLANDO FL 32806 CIY-S1-2p

1ITLE £ Celete TITLE (3 Cha~ge "3 Adeisn
AR NARE

STREET ADDRZSS STREET ADDRESS

CHTY-ST- 2P [iTY-§7-719

LE T Delete TITLE O Crange [ Adesien
RAME NANE

STAFET ADDRESS STREE] ACDRESS

CITY-5T-21P CITY-5T-21P

13. 1 hereby (,eruly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner cariify thal thai
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath: that lam an o

as required by Chapter 807, Florida Statutes: and that my name agpcars in Block

éf/zé /0/

of the corparation or the receiver or trustee empowered 1o execute thi
changed, or on an attachment with an address, with ail other Jil

sionature: X AW

11 or Block “210

¢67 396 ?742‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Cate

Daglice [ene &




