2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT # 475859 gecretary of State

1. Entity Name

O.E. HOLUNG& D_M_D" P.A. 02-14-2002 90100 050 ***150.00
Principal Place of Business Mailing Address
4117 DEL PRADO BLVD. SOUTH #4117 DEL PRADO BLVD. SQUTH PR a4ACTR
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
2. Principal Place of Business 3. Mailing Address “"m Iml ‘I ||[||| l|||| Im”'” I‘I“IW IIIH m" I||" m" "I’
Suite, Apt. #, elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
K 59‘1609017 Not Applicable
Zp i Country Zip Country 5. Certficate of Status Desired (] $8-7D Additional
. - SRR - Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLUNGS. HARVEY Street Address (P.O. Box Number is Not Acceptable)
1633 SE 47TH TERRACE
CAPE CORAL FL 33904
City FL Zip Code

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

I s B L ' Signature, typs:! ar printed name of registered agent and title it applicabla. {NOTE: Regw‘srelred Agent s_ignalure required when reinstating) : - DATE
9 :i'His co‘rﬂ Sration is elix ible to satisfy its lntc;mgib\e“ ' FILE NOW!!! FEE IS $150.00 " - . L : '
Tax ﬁ[ingrequirementgand elects to do so After May 1, 2002 Fee will be $550.00 18. Election Campaign Financing $5.00 May Be
¢ Tiling re : ¥ 1, - : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depattment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
me 5 .| P [ pelate H e . [ Change [ Addition
wwe - | ROLLINGS, OE. ‘ f e
sTReeT ADDRESS | 1025 NORTH TOWN & RIVER DR H STREET ADDAESS
CImY-5T-21P FORT MYERS-FL 33919 CITY-ST-2IP
TILE STD . O Delete A TILE TJChange [ Adgition
- | ROLLINGS; CECILIA B. e e e
STREET ADDAESS 1025 NORTH TOWN & RNER DR STREET ADDRESS
Cly-§T-2P ) FORT MYERS FL 33919 o i CITY-ST-ZIP
TITLE 1vp [ Delete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS 5(3)]5']; IgGi ’ R - 5 ' t D STREET ADDRESS
e aiLoosa 1sta r. .gT-
CITY-ST-2IP Fort Myors £l 33901 CITY-ST-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) 1 elete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-§T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-zp .| [irv-s1- 28

lify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

13. | hereby cenify that the information supplaed
that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemepie
of the corporation or the receiver /
changed, or on an attachment w Arbsy wi i powsred.

SIGNATURE: f 3 N, i R G NI A //.2,6 /ocz, G~ G4 -53755

SP*ATUF;,AND '?FiD OR F;I (PSI NAME OF\QING OFFICER OR DIRECTOR Date Daytime Phone #

1

CFTE

CR2E034 (9/01)



