2001 UIQ;IFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # J10868 Apr 30,2001 8:00 am

* ey Nane | | ecretary of State
BOB HOLUNGI?R- INC. 04-30-2001 90410 006 ***150.00

Principal Place of Busirﬁess Mailing Address
. 1
% ROBERT E. HOLLINGER. JR. % ROBERT E. HOLLINGER. JR.
2175 W. FIRWOOD DRIVE 2175 W. FIRWOOD DRIVE Huuv44Jdtid
DELTONA FL 32725 ' DELTONA FL 32725
1250 Flonids pue 1350 Flonida  Rve
Suite, Apt. #, etc, i Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
1
1
City & State | . City & State . 4. FEI Number Applied For
onAav e city  Fi, (RBrie 4ty , FL 592677477 Not Applicable
Zip ) Country Zip Country " . $8_75 Additional
“_.SQ,) 6 3 . 05 Y A 32 76'—? USSP o 5. CT_'"(fa.te of Status Desired _D, . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLINGER’ ROBERT E" JR. Street Address (P.O. Box Number is Not Acceptable}
2175 WEST FIRWOOD DRIVE
DELTONA FL: 32725
| City Zip Code
. y . FL
8. The above named ehtity subemits thi : e purpose of changing its registered office or registered agent, or bath, in the State of Florida.
i
&/~ -
SIGNATURE 4 /~23 -0/
Signature, typed or printed name ol reg [ agent and fitle if applicable. {NQOTE: Registerad Agent signature requirad when rainstating) DATE
9. Imsfﬁ:.orporatltl}n is elltglbls t? sz:tlstfy(ljls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elzcls (¢ do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. O Added to.Fees
{See criteria on back) O Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘P’“""j’d' [ pelete TITLE [ change  [] Addition
NANE HOLLINGER, ROBERT E., JR NAME
STREET ADDRESS | 2175 W. FIRWOOD DRIVE STREET ADDRESS
CITY-ST-2IP DELTONA FL CITY-ST-2IP
TITLE U ¢ ce ao,u sveles b [ Delete TILE [ change [ Addition
NAME HdLL;yj(ﬂ' F,-..;L A NAME
STREET ADDRESS 617 IH pOtR S .0 STREET ADDRESS
oS | priford, St 3TT7RI CITY-ST-21P
e T yvde prosidend T Toeete  § me 77 ) ' T T T Ochange [ Addition
HAME ﬂ,[[“pi,A/ sh ut-h/ 4 NAME
STREET ADOFESS | 4 22 &’lﬂ f"fd ﬂt"a/ 4 Hoe STREET ADDRESS
CITY-ST-2P oprnree a4, Ft. 327263 CITY-51-2IP
e i ’ O Delete TLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-21P
TITLE ' [ pelete TIMLE [ chenge  [] Addition
NAME : NAME
STREET ADDRESS [ STREET ADDRESS
CITY-§T-2IP ' . CITY-ST-2IP
THLE ! (3 Delete TITLE O changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CiTY-ST-2IP
13. | hereby cerlify that the information supplied with this fifhg does not qualify for the exempticn stated in Section 119.07(3)(1), Florfda Statutes. | further certify that the information
indicated on this report or supplemental report is tryg/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 corperation ar the receiver or trustee empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addre all other like empowered.
SIGNATURE: S YA T Y-23-0; Goy- 774 9759
; SIGNATURE ANPTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 {10/00)



