3

REPORT (UBR)
1. Enlity Name Secretatr y of State
WILDCAT HOLLOW, INC. 03-29-2001 90355 045 ***150.00
Principal Place of Business Mailing Address
716 INTERLACHEN AVE. 716 INTERLACHEN AVE. .
WINTER PARK FL 327893209 WINTER PARK FL 32783-3209 9 J 7 8 0 6
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For
Not Applicable
i ! Count iti
& Country Zp ountry 5. Certficate of Status Desired  []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé '
ANDREWS, DAVID M. Street Address (P.0. Box Number is Not Acceptable)
100 S PARK BLVD STE 101
ST AUGUSTINE FL 32086
City FL Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signature required when rginstating) DATE
Thi ion ig eligibl isfy its Intangib FILE NOW!!! FEE 150,00 . . ' .
> Taf fﬁ?\rp?a;at\:?;:eenltgézj ;?;?2?232 sr; e After |l\-f|AY 10 20!01 Fee \l,ﬁuie 5:50 00 10. Elaction Campaign Financing $5.00 May Be
‘Q ¢ q ' : * Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD T Delete i3 O change [ Addition | 8
NAME ANDREWS, DAVID M. NAME =
STREET ADDRESS | 100 & PARK BLVD ST 101 STREET ADDRESS ‘3;
CITY-57-2iP CITY-ST-2IP
ST AUGUSTINE FL i
TME V5D O Delete TIE [l Chenge [ addition | &
NANE HAINES, ADA NAMEE
sTReET apoRess | 716 INTERLACHEN AVE. STREET ADDRESS
LY~ §T-2P WINTER PARK FL CITy-st- 28
e D I n L. I o o Clchange [ Additon
NAME DICKSON, KATHERINE - ' o NAME
streer aooRess | 1800 OLDE RIVER TR STREET ADDRESS
CITY-S1-2IP CHULUOTA FL 32766 CITy-ST-21P
TILE D 1 petete TMLE [ Change [ Additicn
NAME WITHERELL, WINDER NAME
STREET ADDAESS | CLAYTON STREET STREET ADDRESS
CITY-§T-2IP MOUNT DORA FL 32757 CITY-ST-2IP
TILE [ pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-51-2IP
e [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
13. | hereby cerlify 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
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 oath; that | am an officer or director
of ihe corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬁ&»&@é«fu—o Ada A. Hanes  F-e-0/ 2072575698
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




