2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J54463

1. Entity Name

THE HOLDRIDGE COMPANY REALTY, INC.

Principa: Place of Business

689 RUDDER ROAD
NAPLES FL 34102-8032

Mailing Address

€89 RUDDER ROAD

NAPLES FL 34102-8032

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt #, ato.

Suite. At #, el

FILED

Apr 30, 2001 8:00 am

ecretary

of State

04-30-2001 90423 029 ***150.00

LA BV Y |

I

I

LT

B0 NOT WRITE N THIS SPACE
City & State City & State 4. FEl Numzer 2760060 Appiied For
Not Appricab.e
s Count Z Count Y
w euniry P ourry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REMINGTON, ROBIN
689 RUDDER RDAD Street Address [P.O. Box Mumber is Not Acceptable)
NAPLES FL 34102-8032
City Zip Code

8. The above named entity submits ihis siatement for the purpose of changing s reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigraure. tyoed of printed rames ol regstered agest ard 1 e S appasabis.

(NOTE Regisierse Agenl s gnaturs roguirce whon -eirsiating)

9. This corporation is enigible to satisfy its Intangive
Tax filing requirement and ciec's to do sa.
(See criteria on back) M

10. Eeclion Campaign Financing
Trust Fund Contribulion,

$5.00 uiay Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 11

i DPT [ oelen 7L [ Change [ Adcitio
HAHE REMINGTON, ROBIN NAVE

st aonarss | 689 RUDDER ROAD STREE” AUDRESS

CiTY-57-11 NAPLES FL 34102-8032 CITY-57-2

TTE ] Delete TITLE [ Zhamge [0 Adoion
NAME HALIE

STRELT KDORESS STAEET ADDRESS

SITY-5T-2P CiTY-57- 2P

i3 ] Deete [iTLE [] Crange  [] Acditen
NAKT NAME

SIREET ALDRESS S REE] ASDRESS

CY-ST-2F CITY-ST-7IP

TITLE [T Delete ThLE O Change [ Acdition -
HAME NiE

STREET ADZRESS SIREET ADDRESS

CTY-57-717 LITY-57-2IP

MLz [ tolee TILE 7] Crarge

N&iE NAME

STREET AQDRESS STREE™ ADDRESS

ITY-5T-7P CITY-ST-74P

T 7 Delets e (] Crange

NAWIE Nk

STREET ADDRESS SIAEE? ADDRESS

CTY ST 2 CTY 57 2

13. | hercby certify that the information supplied with this filing does not gualify far the cxermption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indwcated on this report or supplemental report is true and accurate and that my signature shall nave the same lega effect as if made uncer oath; that | am ar officer or direciaor
of the corporation or the receiver of trustoe empowered 1o execute this report as required oy Chapter 607, Florda Statutes, and that my name appears in Block 11 or Slock 121
changea, or on an attachment with an address, with all other ke empowered.

“laytime Prone @

CR2EG34 (1000}



