2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5852

1. Entily Name

HOLMES AND COMPANY OF ORLANDO

Principal Place of Business
952 GREENSBORO RD NE.

P O BOX 3880

EATONTON GA 31024

Mailing Address

952 GREENSBORO RD N.E,

P O BOX 3860

EATONTON GA 31024-3880

2. Principal Place of Busingss

3. Mailing Address

A AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90004 005 ***158.75

Wl

SPACE

IO

City & State City & State 4. FE) Number Applied For
58-2041107 Net Applicable
Zi Count Zi t it
P ountry 0 Country 5. Certificate ot Status Desired "%} $8'75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e Name ) - -

WILLIAMS, WARREN £
28 W CENTRAL BLVD
ORLANDO FL 32802

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Ziv Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and titfe if applicable

(NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation Is eligible 1o salisfy fts Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS 12, ADDITIONS /CHANGES 10 GFFICERS AND DIRECTORS N 19
TITLE PTD ] Delete TME A change [ Addition
NAME HOLMES, JAMES D. HAME
STREET ADDBESS | 6636 BITTERSWEET LANE smerraoniess | MM S PLAYELS CLWB Cilele
omi-st-z¢ | ORLANDO FL CTY-St-2IP Gulf Bleere, €L 2156
TITE SVD 7 Delete TLE [ change [ Addition
NAME PRICE, KATHRYN H NAME
streeT aooress | 543 WARDS CHAPEL RD N E STREET ADDRESS
omv-si-2p | EATONTON GA 31024 CITY-ST-2IF
TILE VD O pelete i [AChange [ Addition
NAME" ‘HOLMES, JOHN D NAME - ©oe : -
sTeeeT Anoress | 6638 BITTERSWEET LANE swertaooness | VMM S PLANERS cUad QLclg
omv-st-z¢ | ORLANDO FL CITY-ST-21P GutP BLEELE FL 2256/
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTy-5T-2
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP { omv-st-ze
TIMLE O Delete TITLE (I change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report ar supplementa!l report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation: ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther itke empowered.

changed, or on an attachment with an address, with
SIGNATURE: (A Gty ) o e st Sinmmene 0.Puce  otasios

106-48s-5823

" 5}GRATURE ARD'TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTCR

Date

Daytima Phone #

MR2EA4 Qo



