2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # H89161 MSar 12, 20011,%:00 am
I ane ecretary of State
HOLDINGS INVESTMENTS, INC. ry
03-12-2001 90463 015 ***150.00
Principal Place of Business Mailing Address
1803 U.S. 18 %J.B0B HUMPHRIES, ESQ.. FOWLER. WHITE
HOLIDAY FL 3469 P.O. BOX 1438 M A s
us TAMPA FL 33601
A R UL AR IR
4235 5?(/&’&3*55 Dt ve |253% CCESS }zwg’
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-9696940 Applied For
0735-55/4—‘ F(’ ODES SA f'/{—/ ) Mot Applicable
3 2%} S—S’Z’ Country gzg 5—57, Country 5. Certificate of Status Desired O fggesq l‘:\::cil“o"a'
—_—m —__ 6.-Name and Address of Current Registered Agent—.  _—.—— —ewm|v= - ~ .~ 7..Name and Address of New.Registered Agent: . o . .__ |
Name
Richard W. Baker
E%Egbgggég %:YVE 3tga§t 5Jb\crlcréress (P.0. Boxﬁlurpber is Not Acceplable)
uccess rive
ODESSA FL 33556
Ci Zip Cod
0I essa FL I§3§596

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

SIGNATURE ﬁ /

CR2E034 (10/00)

Signature, typed m&rin[ed name of registered agent anamqwl applicable. [NQTE: Ragistared Agent signatura reguired when rainstating} DATE
9. This corporaticn is eligible to satisly its Intangible FILE NOW!!1 FEE IS $150.00 . e ‘
10, El C
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 5,33‘2&;25:‘?&22‘: e O fc‘ljd'egiq;;zif °
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND QIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE ) ) ' nge [ Addition
NAME SPEER, ROY M NAME : . o
stree AcoRess | 2535 SUCCESS DR. STAEET ADDRESS
CITY-ST-21P ODESSA FL 33556 CITY-ST-7IP .
TIMLE STD [ Delete TIME [ change [ Acdition
NAME BAKER, RICHARD NAME
sTREET ADORESS | 2535 SUCCESS DRIVE STREET ADDRESS
CITY-5T-2P ODESSA FL 33556 CITY-ST-ZIP
amne- ~ - (A8 - - - e B - e s - OChange *~~  ition
NAME HUMPHRIES, J B - HAME . oo ‘
streeT anDReSS | 501 E KENNEDY BLVD STE 1700 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-57- 2P
E 1 Detete TITLE ' _ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TILE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certity that the information
ingicated on this report or supplamental 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 carporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregss, with her like egfpowered.
SIGNATURE: -
SIGNATURE AND TYPER2H PHINTED NAME OF SIGNING OF R DIRECTOR Date Daytima Phona #
i -1 ctarlSoecratary
torjfoecrelar




