2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 431066 Feb 24F§]6(];:0D8-00 am

MICHAEL HOLMAN, INC. Secretary of State

02-24-2000 90043 017 ***150.00

Principal Place cof Business Mailing Address
4EG-NORTHBAT-DRIVE
HEEEAGA- 31050 HERTA O M 220-0312

us U -
15t Lower Thomasion R A5 | Lowrer Tromastn i, wuuUa
et R teatomeen s RTINS

Sulte, Apt. #, etc. Suite, Apl. #, etc. . DO NCT WRITE IN THIS SPACE

City & State ity & State 4. FEL Number Applied For

Maceon |, G MaCon. 561509839 ot Applcable
¢ i - "

Zp Country 5. Certificate of Status Desired ] $8'75 Additional

21220 s US Zéi 1220 usS Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W" i chaell Bolvan

O rpess (0. Box Number is "ot Acceptat'e)
_C/_{D_. 2 3 -
SHfE5— 1615 Corwoy Govd 2d
" Odando L PEBR5%006

8. The above named entity submits thisgtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

HOLMAN, MICHAEL C

e

 SIGNATURE: £ =

Ve Sighatire, typa‘(;i o printad 'r:'zillne él r;gisteré&"agem and e if applicable. agistered Agent signature required when reinstating)
IR A Ay Thp T L it A T e 0.7 FU LR s S TR
8. This arporalion 3 Slibie o satsfy its intangiblétys | 5.+, FILE NOWH!,FEE, IS $150.00'.. A
Tax filing requirement and elects o do s0.  © ¥V Aher MAY 1, 2000 .F&“Wﬂ[%.e,$55¢00¥€ a
{See criteria an back) | Make Check Payable to Department of State ™ ' s AR A e e
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TALE PD O pslete TILE Whange [ Addition
HAME HOLMAN, MICHAEL HAME S %
| STREET ADDRESS | 406-NORTH-BAY-DRIVE smeeronness | Q1S 1 Lowrs Vhomos
o5tz | UIZEHAGA31052- oTY-ST-2P 0DdN, Ga D130
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE L. O pelete TMEE . = - {J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z5P GITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2P
TITLE ‘ . 7 Delete TITLE [ change [ Addition
NAME . B NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-§7-2IP . §
Tme _ - Ooeete ~ | me Ol change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P . OIY-$1-21P

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 thai 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 I am an officer or director
of lhe corgoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other likg empowered,

SIGNATURE: X ARD 21100

~ SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phene #

CR2E034 (9/99)



