L ]
UNIFORM BUSINESS REPORT LUBR) Aug 04,2003 8:00 am §
DOCUMENT #  P99000098371 Secretary of State
1. Entity Name 08-04-2003 90155 007 ***550.00
HOLUIDAY PROFESSIONAL CENTRE, INC. l/
Frincipal Place of Business Mailing Address
1275 N. ATLANTIC AVE. 1275 N. ATLANTIC AVE.
COCOA BEACH FL 32931 COCOA BEACH FL 32931
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 36069 Applied For
59_ 39 Nt Applicable
Zip Country 4p Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e S Ty - TR e S e i, e T T e ST e ——‘«.:....EET—- CEEEERETE ., o e T sESmR—mEEite . .
TURK JOHN S Street Address (P.O. Box Numnber is Not Acceptable)
1275 N. ATLANTIC AVE
COCOA BEACH FL 32931
City FL l 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signeture, typed of printed hame of registered agent and tids il applicable. (NOTE: Regisierad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 : _ .
9. Election C Fi
Atar Septehr 10, 2003 Feo wil b $750.00 Eecton Comosion Trancid - $5.00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P 1 Deete TTLE [Jchange [ Addition _‘é’,
NAME TURK, JOHN NAME =
stheer anoress | 1275 N. ATLANTIC AVE. STREEY ADDRESS §
orv-sr-2¢ - |COCOA BEACH FL 32034 OITY-§T-7P I
- o
TITLE [ Detgte TITLE [ change [ Addition | &
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [l Change [ Addition
NAME ) nme T ; =t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [0 Detete TIE [Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CIFY-§T-21P - CITY-ST-2IP
TITLE O Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP \\
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature sfall havg the same legal effect as it made under oath; that | am an officer or director
of the: carporation or the receiver or lrustee empowered 1o exacule thigreport as required b Chapten 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
NS IRy ; .0 d '@
SIGNATURE:  SIGNETURY REG 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ / X Date Daytims Phone []
T vn g T Dy
A | w7 g ) pC;ZJ_oZ_ 3/




