WG LR

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 23, 2002 8:00 am
DOCUMENT # (393395 S f Stat
1. Exity Name ecretary of dtate
HOLMES BUILDERS, INC. 01-23-2002 90104 012 ***158 75
Principal Place of Business Mailing Address
980 N.W. NORTH RIVER DRIVE 990 N.W. NORTH RIVER DRIVE
NO. 138 NO. 139
- (T
2. Principal Place of Buginess 3. Mailing Address ”II”" "‘I m"” ’ | I
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2507160 ) Not Applcable
Zip oo Country Zp - Country 5. Cerlificale of Status Desired IE/ gg'ggqlﬁ?:éﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, CHRISTOPHER P Street Address (P.C. Box Number is Not Acceptable)
11098 BISCAYNE BLVD., #205
MIAMI-FL 33161

City FL Zip Code

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

SIGNATURE
Signature, typed ar printad name of registered agent and title if applicable. (NOTE: Regisiared Agerit signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax fmn.g r,aqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!:es
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addtion
NAME HOLMES, THOMAS NAME
sTReeT aDoress | 980 N.W. NORTH RIVER DR STREET ADDRESS
CIry-S1-21P MIAMI FL oIy -ST-21P
TITLE VS [ pelete TILE O Change ] Addition
NAME KISIELEWSKI, JOHN P NAvE
sTREET AD0RESS | 980 NW NORTH RIVER DR. #132 STREET ADDRESS
CITY-§7-2P MIAM! FL 33136 - - CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-$1-71P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE O elete TIMLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CIFY-ST-2IP

13, | hereby certify thal the information suppked with s filing does ngLqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further caitify that the information
indicated cn this repart or supplemepi repo ue and acgurale 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 g#flrusteg e ered jo-efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it oS, witl other like empowered.

SIGNATURE: (/o7 4TURE REQUIRED [-08:08 3053253134

@gﬂﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/01)




