2000 UNIFORM BUSINESS REPORT.(UBR)

ygeorseane mmranna a mmn

DOCUMENT #

1. Enlity Name

P9S9000098371

HOLIDAY PROFESSIONAL CENTRE, INC.

FILED
0~

Principal Place of Business

1275 N. ATLANTIC AVE.
COCOA BEACH FL 32031

Mailing Address

1275 N ATLANTIC AVE.
COCOA BEACH FL 3o

Il

Il

AR

Sgp 22,2000 8:00 am
ecretary of State

09-11-2000 90013 005 ***550.00

A

a

4
e

2. Principal Place of Business 3. Malling Address
Suite, Apt, #, etc, Suite, Apt. ¥, elc. 0O NOT WRITE IN THIS SPAGE .
City & State City & Siata 4. FEI Numbar Applied For
ST ~36 O LFPT Not Appiicabie
N l L
Zp Counlry Zp Couniry 5. Certificate of Status Desired = [J $F98°.‘F{5 Addiionel
-l e oo Z e Sl T Y = O g P N 2 it el e e BBl gquires
o= ~ =8, Nema and Address of Current Repistersd Aoend - . . .. e ...7. Names snd Addrass of Hew Regliatared Apent. _
Name
FRESE, GARY B . —
Streal Address {P.0. Box Number is Not Acceptabla)
830 5. HARBOR CITY BLVD., STE. 505
MELBOURNE FL 32901
: - City FL I 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.
SIGNATURE : : ,
Sarohie, ypard Gr peled DaMe o tegivared KO ank tite i appicatie. (HOTE: Ragisiied AQect Signenars racuinad what tetnlating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1! FEE IS $550.00 Eloct Financi
Tax iiting requirement and elects to do so. - After SEPTEMBER 13, 2000 Min. will be §750.00 10. Trust sﬂ;amﬁ;\. cing mm‘;:yessa
(See oriteria on back) Make Chack Payable to Dapartment of Stato
t

11, i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me - | D D pete TE DICrage () Addiion g
NAME TURK, JOHN NAME =
smeeraooness | 1275 N. ATLANTIC AVE. STREET ADORESS g
cm-s-2¢ | COCOA BEACH FL 32631 by -S1-7® )
TmE [ oeiets LE (Qchange [ Addition | C
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-ST-2P .
TE 3 Detete WE Cichange [ Addition
e L N e o e — .
STATET ADDHESS ; = N STREET ADGRESS I -
CITy-s1-2P CivY-51-2P .
FITLE 3 Delete TILE Clcrange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 55- 2P
M Clctange [ Addition
NAME
STREEF ADDAESS
CIFY-5T-2P
TME Olcrange [ Addilion
NAME
STREET ADORESS
CITY-ST-21P R
13, | hereby cartily that the information sgpplied with this f] 3 does not qualiff for Mﬁcemption s Sealide 1 19.07(3Xi), Florida Stautes. | further cartity that tha information
indicated on this report or supplemegtal report is trugfand accurale and thi my signature shall had tha same eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or thstea empowgled 10 execute this re, as required By Chdpter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attlachment with an ih all other like empowered. -
SIGNATURE: ___  SIGNATURE REQUIRE

BIGNATURE AND

PRINTED HAME DF

OFFICER

OIRECTOR

oo 7




