t

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 463777 Feb 01, 2000 8:00 am
HOLLINGSWORTH O CO., INC. Secretary of State
02-01-2000 90025 038 ***150.00
Principal Place of Business Mailing Address
1524 NE 2MD AVE. 1524 NE 2NO AVE.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-1024
=T T i DAL R A
Suite, Apl. #, slc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—15814m Mot Applicable
4p Country Zie X Country §. Certificate of Status Desired a $8‘75 Additional
Fee Required
—= - Neme snd-Addreas’ol Currént Regisered - Agent—— —F - 7~Marme ard Addiess ot New Registered Agent————
Name
HULL, FLOYD V., JR. Street Address (P.C. Box Number is Not Acceptable)
1000 S.E. 9TH AVE.
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
Signature, typed or pantad nama of registered agent and Tila # applicable. {NOTE: Ragistared Agaent signature required when reinstating) DATE
9. This Corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campagn Financing $5.00 May e
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ol Ated to 33;5
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO [ petete TLE [ change (7 Addition
NAME HOLLINGSWORTH, CHARLES HAME
sTREET ADORESS | 1524 NE 2ND AVE. STREET ADDRESS
CITY-8T-ZIP FT. LAUDERDALE FL GITY-ST-2IF
TITLE vD ] Oslzte TITLE [ change [ Addition
HAME HOLLINGSWORTH, GREGORY ‘ NAME
sTReer ADoRess | 199 SW 3RD ST STREET AODRESS
CY-sT-2P AEQMPANO'BCH FL _CY-ST-2IP
T ST o T Ooese  — J e T T [Tchange [T Addition
NAME HOLLINGSWORTH, DIANE NAME
stReeT aDDRESS | 1524 NE 2ND AVE. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-ZiP
ML [J Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7F
TTLE 1 Delete TILE (i change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CHY-ST-2IP
TITLE [ Delete TITEE [J Change| ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filinc? 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 shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporgemyr the receivey of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢r Block 12 it
changed, orfb T ddrags, with all other like empowered. ‘

SIGNATUR

LR A O (RN — . - !
v CharTeS)RHO11ingsworth  01/26/00 (954)-525-2943
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




