' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

o L0

DOCUMENT #  P99000094517 Apr 16t, ZOOZfSS:?Otam
1. Entity Name ccreiary o atc >
HOLIDAY RESERVATION, INC. 04-16-2002 90183 004 ***150.00
Principal Piace of Business Mailing Address i
-
2215 HILLCREST 8T AH-IASPERDR- I HY M FOREST AE
QORLANDO FL 32810 ORLANDO FL23%6.. 3z 03
2. Principal Place of Business 3. Mailing Address H""Ill HI ||“| l|"| I|I" Ilm IIM ""I "m I"" I"Ii "l“ |I|| l"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3610194 Not Applicable
Z‘ fl e
® Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
[ P U e | [ R SR P e s v e . FeO Reguired .. o
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ——— - -
Name L S
LASCH,.EDWIN E — - .
™ Street Address (P.Q. Box Number is Not Acceptable)
wrkiERoR: $44 M- FoREST pve
ORLANDO FL 32806 32503
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.
o s -\_ 7 _ 7-.—&- e s rmme e el s e e mie i
SIGNATURE
Signature, typed or pr‘ipted namg of registered agent and title if applicabis {NOTE: Ragistared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and egnects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 velete TITLE [ Change [ Addition )
NAME LASCH, EDWIN E NAME =)
STREET ADDRESS |H4BHEMASPERBR. B UL M. FoofsT MVE | smeraomess §
CITY-ST-2IP ORLANDO FL-32886- 22503 CITY-51-21P §
TITLE D [ pelete TITLE [ Change [ Addition | &
NAME LASCH, JONNI RUTH NAME
STREET ADDRESS |-484-KASPER-DR. Gy FOREST ﬂ- vE STREET ADDRESS
CITY-ST-21P ORLANDO FL%&- 32 Fos CITY-ST-2IP : >
I e = i il g T et [ 1) (e e e ;Dfﬁ'ﬁﬁ?ﬁ;ﬁﬁgﬁﬁ‘:
NAME COVEN TATIANA V N R
STREET ADDRESS | 43++-KASPER-BRVE B ¥4 AV. FoREST AVE | smeeromes
cny-s-27 | ORLANDO FL32806 32803 CITY-ST-2P
TITLE D O Delete TLE T Change  [] Addition
NAME COVEN, SHANNON R NAME
STREET ADDRESS [ 4344-KASRER-BR STY N, FopEsT AVE STREET ADDRESS
CITY-ST-2iP ORLANDO FL32806 3 zf03 CITY-5T-2IP
THTLE (1 oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S87-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption staied in Section 119.07(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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all ather Iike empowered.
SIGNATURE: - g ¥ adzj \Epwik B LASSH Pffs/va R_FAPRO: w07 89697¢2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phane #




