. e ' L
-~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 734387

1. Entity Name

THE HOLY WAY, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90055 028 ****61.25

Principal Place of Business

P.OBOX 641
PAHOKEE FL 33476

Mailing Address

P.C.BOX 641
PAHOKEE FL 33476

2 Principal Place of Business

3. Mailing Address

(MNAN

i I

Suile, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. [ - - - - 59‘1631919 | - |Not Applicable
Zip Country Zip Country . . $8_75 Additional
8. Certiticate of Status Desired O Feo Requirad
8. Nams and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
e L . e e ——— ey tam P, - - . Namea _. - _— e - s . — e - —— = PR
Q. i 1

MILLER, J.D. Sireot Address (P.O. Box Nurnber is Not Acceptable)

1568 E. MAIN ST. .

PAHOKEE FL 33476 .

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the state of Florida.-
SIGNATURE
Slqnm-. roed of printed name of registersd agent and tile if applicable. (NQTE: Ragh Agent gige required when ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 .
me $TD ) Delete T [CJChange 3 Addition g
HAME MILLER,J.D. NAME =
sTheeT o0ess | 1568 € MAIN ST STREET ADORESS 5
CITY-81-2if PAHOKEE FL CITY-51-2IP i
THLE D O Delets TIne Olcrange [ Addition g
NAME HATFIELD KYLE NAME
"~ STREETADORESS |- 764.FERN- - - = e e, ) STREETADDRESS { — o o IS R = L e
CITY-S1-2IP PAHOKEE FL ’ CITY-5T1-2P
me | VD . . O osietn e ) Change T Addition
Fhawe " WHATRIELD, LARRY E. ~— T CETTTT e T T

STREETADDRESS | 338 ANNONA - = J 'STREET ADDAESS
CTY-ST-2P PAHOKEEFL CHTY-ST-2P .
L P * O3 oeles me i Ol Crange [ Addiion
e - | LEVINS, GJ .- we
STREET ADDRESS | 2651 BAQDM PTRD STREET ADDRESS
CITy-S1-2iP PAHOKEE FL T crY-5T-2P
TIE Gt 0] {1 Detete e CJchangs {3 Addition
HAME NAME .
STREEY ADDRESS STREET ADDRESS b
CITY-ST-2P CITY-ST-21P
TWLE g OJ Delete TME I cChanga [ Addilion
NAME A HAME
STREET ADDRESS STREET ADORESS
SIY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with Lhis filing does nct qualify for the exsmption stated in Section 119.07%3)(0, Florida Statutes. | further certity that tha informetion
indicated on this report or supplemantal report 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 receiver or rustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

TYPED OR PRINTED NAME OF SIGMING OFFICER Of) DIRECT

1’/2 {/é, /[ spl-g24S2ZT

Daytmne Phare 4

SIGNATURE: __SICUT SR QUABE s, /Futrsin



