2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i}
i

DOCUMENT # P98000088501 Mav 17. 2000 8:00 am

1. Entity Name

JEFFREY HOLDEN DEVELOPMENT, INC. Secretary of State

05-17-2000 90915 020 ***150.00

Principal Place of Business Mailing Address
4533 SO. FLA. AVE. 4533 SO. FLA. AVE.
LAKELAND FL 33813 LAKELAND FL 33813-2184

MMM

2. Principal Place of Business 3. Mailing Address H“HI" ”l |||| "
ATS S RO ANIE (AT S et AN
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ARN
City & State R City & State 4. FEI Number Applied For
L..\\\'\‘E.\..NQ@ ; TN\ \___P{‘{“RE‘\...KQ—%, - 59-3539316 Not Applicable
Zip Country Zip auntry " ) ’ 75 Additi
2R N3 QOQ WY, E'Bg N2 é 0N 5. Certificate of Status Desired O ?33 Rag L?S:dt °f‘a|
- 6. ‘Name and Addreas of Current Registered Agent 7. Name and Address of New Registered -Agent
Name
HOLDEN, JEFFREY K m PO, ber is Not A b —
4533 SO. FLA. AVE. ARSI EUEES . N
LAKELAND FL 33813 pUos \Q\

TARGE L AND FL s

atermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vorscor | L8O

8. The above named entity syugmits

SIGNATURE et
WWM nama of reg\§1eraﬂ agent and btia f applicable {NOTE: Registerad Agenlt signaturs required whan reinstating) L3 DATE
9. This Mﬂégible to satisly its intangible ~ FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 may Be
ToTiG requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete e [] Change [ Acdition
HAME HOLDEN, JEFFREY K NAME
sTREET ADCRESS | 4533 SO. FLA. AVE. STREET ADDRESS
CITY-5T-21P LAKELAND FL 33813 CITY-57- 719
TITLE ] Delete TIMLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T T T Delete TILE CiChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-ZIP
TILE T Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change  [Z] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P

13. | hereby certify that the infermation 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee W to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jer'empowered.

changed, or on an attachment with an acjcjr/lw Il other
SIGNATURE: P2~ ~ “SEFetSy WeldEd. %Us\.ﬁm( WYead- T T

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N DaytmelPhone #

CR2E034 (9/99)



