2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J61089 May 31, 2000 8:00 am

1. Eny Name . Secretary of State

CHARLES R. HOLLOMAN, P.A. 05-31-2000 90027 049 ***550.00
Principal Place of Business Mailing Address
1515 E SILVER SPRING BLVD " 1515 E SILVER SPRING BLVD ,
QCALA FL 34470-6831 OCALA FL 34470-6833 )
us us
s > A RIR R ERAUAL A
/515 E . SHUEn SCRNC BeUD |I1STL B, S/ vbn Al L V2 ;
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPAGE
SVireE Jogd E Su)vE /06 E
City & State City & State 4. FEI Number y Applied For
OClpncn  EFl Yy 70 -4 9}/ O AR, I ortiZ b 59—277526|1 Not Applicable
Zip Country Zip Country - o 8.75 Additional
| Yy 0-£52 1 2PN |3y 70653 | S RN — | Certficate of Statys Resired ;- [ . ?se Required
I_ " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES 2o Noce orran/ _
HOLLOMAN' CHARLES R. : Street Address (P.O. Box Number is Not Acceptable) FO6C
1515 E SILVER SPRING BLVD STE 120E vi S 2 c/AeS BLUO, Sy
OCALA FL 34470 i
City i Code
Scocs | FL |35,

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

!
. | / /
SIGNATUR ; el Ko //«M———/ S/l /) S
natura, typed ot printeggfame of registered agent and title if applcable. @JTE: Registered Agent sﬁure raquirad when reinstating) ‘ pATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. ,TS: sgtng:niag; iali?bnuggi:ncmg 0 fc%gqohgziss
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSD O palete TME ! [ change  [J Addition
NAME HOLLOMAN, CHARLES R. NAME
srreeT 400RESS | 4324 SE 26TH TERR. RD. STREET ADDRESS
CITY-ST-2P OCALA FL 34480 CITY-ST-2IP ‘
TITLE O Delete TILE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) . .
CITY-ST-2P . o CIY-5T-2P ) h i
me ) 1 Delete TITLE ) T ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-21P
TINLE {7 Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-TiP
TITLE ] Defete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P {

13. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119 .07(3)(1), Florida Slatutes;. | further certify that the information
indicated on this report or supplemental 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 director
of the corporalion ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my nafme appears inBiock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. | é?)—vz)

smmrun&/M%—éj/% — 5///}:@ 7220868

SIGNATURE AND TYPED owmeo NAME OF SIGNING OFFICER OR DIRECTCR Date | Daytime Phone #

CR2E i« {1 199)



