SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am
DOCUMENT # 633247 - Secretary of State
t. Entity Name 05-02-2003 90363 037 ***150.00
HOLLER ENTERPRISES, INC.
Principal Place of Business Mailing Address
301 3 ORLANDO AVE PO BOX 1720
STE 200 WINTER PARK FL 3279
MAITLAND FL 32751 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numtber Applied For
59 1931579 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOB;NSON’ RICHARD M Street Address (P.O. Box Number is Not Acceptable)
201 E PINE ST
STE 1200
ORLANDO FL 32801 City FL | 2rCoce
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
¢(GNATURE
Signaturs, typed or prinled name of registered agent and titls if applicable {NOTE: Ragistered Agent signature requirad when rainstating) DATE
i {]
&t FILE NOW!!! FEE I‘_'e’ $150.00 9. Election Campaign Finarcing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PSD, © . 1 Dslete TILE [ Change [ Additien
NAME HOLLER, JR, ROGER W NAME
steet apoRess | 301°S ORLANDO AVE STE 200 STREET ADDRESS
CITY-ST-2IP MA]TLAND F[_ 32751 CITY-ST-21P
TME VD- - 7 Detete TIE O change [ Addition
NAME HCILLEH ROGER Wi NAWE
STREET ADORESS | 301 S QRLANDO AVE STE 200 STREET ADORESS
CIY-s1-2P MASTLAND FL 32751 CITY-ST-2IP
TITLE VD O Delete TITLE [J change ] Addition
NAME HOLLER, CHRISTOPHER A NAME
STREETADDRESS | 309 S ORLANDO AVE STE 200 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-21P
TILE VTD [ Delete TILE [ change  [J Addition
NAME HOLLER-ROGERS, JULIETTE E NAME
STREET ADDRESS | 301 § ORLANDQ AVE STE 200 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-51-21P
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ™ Devete TILE [Ochange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP
12, | hereby certify that the information suppliegfwith this filing daes not quality for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental regort is true 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 receuer or trustedf empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet W an agregs, wnH ather like empowered.
NAHE REQUIRE ol2[0%  (407)639-30 b

0 H'ZO%

AV 0619600

CR2EQ34 (10/02)



