2001 UNIFORM BUSINESS REPORT (UBR)

FILED
06, 2001 8:00 am

L0ES600

vt Sgcretary of State
WILLIAM A. HOLT, D.O.. PA / 09-06-2001 90266 048 ***550.00 <
. s 4O, FA
Principal Place of Business Mailing Address
21293 COVINGTON AVENUE 21293 GOVINGTON AVENUE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33352
2. Principal Place of Business 3. Mailing Address ’ lll"“l ”l ||“| IIH| |I‘|| ||“| |Im I|||i I“ll ||||’ ||IH ||“| “II Ill’
QP29 -D_oLE8M Bl .
Suite, Apt. # elc. /I/ Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
21231 -D OLEAN ELyd
ity & 1atec/ Cj S}.’_ﬂe / 4. FEI Number Applied For
Y4 }E' /43&-/0 #e.. %z 8@ 0/ ?@/ F& 650852254 Not Applicabie
Zip Country ~ CTdp_ .27 | “Country e s Es Te s - - $8.75 Additional - —1~-
p{// Zg q s, ; é’ 3 q 5' } < 3 5. Certificate of Status Desired (N} Fee Required
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name
HQ T, WILLIAM A D.O. Street Address (P.0O. Box Number is Not Acceptable)
21293 COVINGTON AVENUE
PORT CHARLOTTE FL 33852
City Zip Code
, , FL
8. The above named nt fgr thepurpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE / N . Y/ 274 /
Signature, typed of printed nama of registered agent aiﬂ title if applicabla. {NOTE: Registéredi-Agant signature requirgd when reinstating) BATE
9. This corporation is eligibls to salisiy its Intangible FILE NOW1!! FEE IS $5_50.00 10, Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Centribution Added to Fans
(See oriteria on back) O Make Check Payable to Department of State ‘
1. - QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 _
TITLE D [ oelete TITLE Change [ Addition ‘9'_
e HOLT, WILLIAM A D.0. NAME LUD @
STREET ADCRESS | 24263 COVINGTON AVENUE et oness | 2 /3G D 0 €4 & 3
on-sv2¢ | PORT CHARLOTTE FL 33952 avsize | Bat Charle He- , FL 3398 7~ &
- o
TTE [ pelete TINLE ] Change  [] Addition | O
NAME NAME
‘STREET ADDRESS STREET ADDRESS
oS | T e T - CITYZST-2p - - - - - S
TIILE [ elete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
THLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiTLE {7 Delete TINLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [0 Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5T-ZIP
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
indicated on this repert or supplementgl report is true apd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetvgr or tnfstee empowgregl to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmenyvith agf agfress, wih ; pEr likgfempowered.
) - {
ey .4 J’ / 74 -
SIGNATURE: WA HEOUIRED A7 d / 76"!"07@
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #




