2000 Umronm BUSINESS REPORT (UBR) FILED

m

PO [ ]
DOCUMENT # P99000097730 Jun 29, 2000 8:00 a
e ORLD OF HOLIDAY, ING Secretary of State
EN LD OF HOLIDAY, INC. e 05-23-2000 90272 015 ***150.00
Principal Place of Business Mailing Address
17212 US Hwy 19 17212 US HWY 19
HUDSON FL 34667 HUDSON FL 346676613
* 2. Principal Place of Business 3. Mailing Address
‘Suite. Apt. ¥, 6Ic. T Saite. Apt: #. etc. " boNoTWRIE INTHIS SPACE _
City & State City & Siate 4, FElNumber - - Applied For
T-1831& 42 Not Apphicabio
e Country ‘ Zip Countey 5. Caertificate of Status Desired - O %‘Z&ﬁ;ﬂﬁms
8. Nama and Address of Current Registered Agent 7. Neme and Addrass of New Raglstered Agent
Name
'7:"“""!'(_?3%'% 179! I e = = "7~ Sirest Address (P.O.Box Number is Not Acceplable) ~ —
HUDSON FL 34667
City FL Zip Gode

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

SIGNATURE
Signaturs, typsd or printod name of reg:stered agon) and tile if apphcable (NOTE: Regisiersd AQBNL sipnalucs requieg when rentisling) DATE
-8, This: ion i i  satisfy i ingible— == g 4H- 45 iy, PR i N T . VYT st
8.~ This Corporation is eligibla+o satiafy its INtangible— [FE==~s=Fl:BE:NCWIH-FEE48:-$150: 10 Eigation Campaigh Financing == $5.00"Mzy 85~
Tax flling requirement and elacls to do so. After MAY 1, 2000 Fee willﬂbe $550.00 Trust Fund Contribution O Added to Fees
(Se0 critaria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TTLE U 3 pelete TIE Clchenge [ addition | B
NAME KEOUGH, TM ‘ NAVE &
smreTadoRess | 17212 US HWY 19 STREET ADORESS 3
CITY-57-2P HUDSON FL 34667 cy-$1-2p §
TMLE [ Delete [dchange [ Agdition | O
MAME i
STREEY ADDRESS STREET ADDRESS '
GITY-ST-2IP - ciry-S7-2P
ME O oetets [ Change [ Addition
NAME o
STREETADDRESS s fosmereooness |, R
TemestarT— | T T o emvstae |
me O pelste e O change ] Addition
NAME NAME ) ) ‘ .
SB_EE’,.&.D%ESS R e e i —— S o _STREEY ADDRESS - | —~- - ——=—ro T o T e e SRR -
CTY-SRTE CITY-§T-2p s
e O3 peler TE : f {J Change (] Aduition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 2P . CITY-ST-2IF
e . - O pelete WIE . [Ochange [ Addition
MAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21p cimy-5T-2p
13, { hereby cartily' that tha infarmation suppliad with this filing does not quality for the exemplion staled in Seclion 119.07(3)(i), Florida Statutes,’) further cartify that the information
Indicated on this report or supplemental reporlisteeania accurate gnd that my signature shall have the same legal effect as if made under palh; that | am an officer or director
of tha carporation or the recaiver or trustee@powered to exscute JHis repart as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with.ar a£fress, with all other likeefmpowered. '
= / ‘p = b qEmes, p—
a N . - .
< -8 Tim Keouqh db = [~&2 \/727' d /F
’ h Dets

Dayvme Phons #

o OR PRINYED NAME OF SIGNNG OFFICER OR DIRECTOR

T TYPED

SIGNATURE: Y2l ==




