2000 UNIFORM BUSINESS REPORT (UBR) FILED

E Sep 13,2000 8:00 am
DOCUMENT # P99000020888 Slt)BCl‘e tary of State

1. Entity Name
HOLIDAY HAVEN I, INC. 09-13-2000 90047 050 ***550.00
Principal Place of Business Maiting Address
7009 ASHLEIGH MANOR CT 7009 ASHLEIGH MANOR CT
ALEXANDRIA VA 22315 ALEXANDRIA VA 22315

N
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;;:;p;;;z;%};fﬁ W / 3. Maiin gf\ddf%}/ VR “““"I “I ’I

Suite, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
0 5?/? AV L : W /2 ,/Z ANt Applicatie
ounjry Counyy o < $8.75 Additional
rzja _Z 3 ) )/ j;&7 3 é‘ ﬁ/ 5. Certificate of Staius Desired | Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent _ _ |
’ Name
BROCK, CRAIG G Street Address (P.0. Box Number is Not Acceptable)
110 BAYOU DRIVE .

SATSUMA FL 32169 /ff ATIER A |
D2 (s~ FL | 25572

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tt/ 20

SRENATUR
) Signatursf/typad ¥r printed name of registered agent nd litle it applicable 7 {NOTE: Registerad Agent sighature raquired when reinstating)
9‘ This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 18. Electicn & — .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : - eactian Lampaign Tinancing 0 $5.00 way Bo
g rust Fund Cantribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND D!HECTOHS - = 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
Tme [ Delete T SO 5/.:&//7 e Ol Change  [MAdditon
NAME NAME - /Y 77 /é‘, éﬁ
STREET ADDRESS STREET ADRESS / e whY
oY-§7-2P CITY-5T-2P & ,af;r/&l /‘,2?/9/( A GRO7 Z ,
TME [ Gelete TMLE Q’MA;/’ e / PRSP E VRIS Ol Change [ Addition
NAME NAME Gon/i 77 SR INES /,
STREET ADDRESS STREET ADRRESS | ) J; AHAELS SpOrE;
oTY.S1-2P CITY-S7-2IP ﬁ;_ﬁ)( A ds A 2 VA AR3/5
TITLE I —_—— - . Doeste . _ TILE PN - . - ~ . Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST1-2P
TIE {7 Delete TITLE {3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITy-s1-2IP
TIMLE ) Dalete TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP

13. | hereby certity that the information supplied with this f|||n3 does not qualify for the exemption stated in Section 118.07(3)(1), 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 cathy; that | am an officer or director
af the corporation or the receiver or frustee empowered to execute this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny with an addrgsg, with all other like empgwered.
SIGNATURE: 2527/ Q,- L[~Z0 4 2469 5055

R 1034 (5/004



