2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 545008

1. Entity Name

WILDCAT HOLLOW, INC.

Principal Place of Business

™6 INTERLACHEN AVE.
WINTER PARK FL 32789-3209

Mailing Address

716 INTERLACHEN AVE.
WINTER PARK FL 32709-3209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90108 020 ***150.00

RO ARATRR IR

DO NOT WRITE IN THIS SPACE

ANDREWS, DAVID M.

City & State City & State 3. FEI Number | _[Applied For
NOT APPLICABLE 52" ™
Zi Count i C ii
P ouniry Zp ountry 5. Certificate of Status Desired O ?g'gilﬁiﬂhonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing reguirement and slacts tn de sa.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

100 5 PARK BLVD STE 101
ST AUGUSTINE FL 32086
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.
SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. L o . H

9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Trust Fund Gontribution. Added to Fees

11. OFFICERS AND DIRECTORS Iz ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PD [ oslate TITLE (] Change (3 Addition
NAME ANDREWS, DAVID M. NAME
stReeTacoress | 100 S PARK BLVD ST 101 STREET ADCRESS
CiTY-ST-2IP ST AUGUSTINE FL CITY-5T-2IP .
TITLE VsD O] pelete TITLE [ change [ Addition
NAME HAINES, ADA NAME
seeet aporess | 716 INTERLACHEN AVE. STREET ADDRESS
w-sr-zw WINTER PARK FL CITY-5T-ZIP ) .
E D " Delete TITLE CJchange  (ZA3dition
NAME DICKSON, KATHERINE NAME
sraeer aDoRess | 1800 OLDE RIVER TR STREET ADDRESS
civ-st-z¢ | CHULUOTA FL OITY-§T-2P ZP  BRVlelo
TTLE D 1 pelste TITLE [ Changs  [H#ndition
NAME WITHERELL, WINDER HAME
strEeT a0DRESS | CLAYTON STREET STREET ADDRESS
omrv-st-2¢ | MT. DORA FL GITY-5T-ZIP P 3R7EY
TWILE 1 pelets UNE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
LE (0 Dalete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2P

\ -

SIGNATURE:

(i3 il T e 22D, HAINES

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/O
& s

/=28 Zeo é@aé #7-

SIGNATURE AND TYPED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phone #




