' N FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jgn 051_ 2001f8§(t)0tam
ecretary of State
DOQUMENT # P0000001 421 1 05-15-2001 953119 045 ***¥150.00

1. Entity Name

TRAVIS R. HOLLIFIELD, P.A.

Principal Place of Business Mailing Address

AT BammET  gu—
i il IR

Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE| Number Applied For
Not Applicable
Zip Couriry Zip Country - ) $8.75 Asditional
- ) 8. Conificate of Status Desirad [ Fao Requred
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Ageni
Name B bttt —-
HOLLIFIELD, TRAVIS R Streat Address (P.O. Box Number is Not Acceptable)
500 N. MAITLAND AVE., STE. 304
MAITLAND FL, 32751
City F L Zip Code
8. The above named entity submits [his statament for the purpose of changing its re gistered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Siganture. typed of pinted namae of registieasd agant and Wiae il appicable. {NOTE: F agisterad Agant sigrature tecured when reirsting) DATE
~9. This corporation Is eligible 1o atisty antengibie— - ===eFHE-NOWI FERIS$150.00  ~om—i= (0 ociin Campaign Financing
Tax filing requirement and elezets to 00 so. : AHer MAY 1, 200", Fee will be $550.00 Trust Fund CQ,“gbuﬁcn, O fzgiq#g?
{Sea critaria on Dack) (] Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DIRECTIR 0 O peete e Dtrange ] Asdition §
NAME TRAAS R, HelilFiEC NAME e
STREET ADORESS | G000 A2, M1 TLOALD ‘0‘5-, STE. 304 STREET ADDRESS §
arestze | A TLAMD, FC 3275/ civ-51-2 g
TE . [ oeiete T Clctenge [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-2P CiTy-ST-2P
TME 1 Detete ME [J Change [ Addition
NAME RAME ) o
SIREET ADDRESS ) T ] smetanomess |7 T T T
CITY-57-2P CTY-§7-2P
TME [ Oelete TITLE CiChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy.§1-2IP Liry-s1-2pP
TIE O petete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CIFY-ST-2P
Tme O Detete NE O chenge [ Agditioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-29 CiTY-ST-2IP
13, | hereby celrli{"\!I that the information supplied with this fifing dees not qualify lor the exemption slated in Section 119.07{3Xi), Florida Statules. | further cartify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have tha Same egal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 Bxecute this report a: raquired by Chapler 607, Florida Siatutas; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with-gll other like gmpowered.
SIGNATURE: 2y Fep) §99-9590
Dats

Daytime Prona #




