2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J72480

1. Entity Nama

R.L. HOLLUM, INC.

Principal Place of Business

1252 WELLINGTON TERRACE
MAITLAND FL 32751

Mailing Address

1252 WELLINGTON TERRAGE
MAITLAND FL 32751-3448

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90055 020 ***150.00

AT ER

DO NOT WRITE IN THIS SPACE

I

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
59-2829279 Mot Applicable
Zie Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T s e e T T e e e e T —;aﬂq_;q;_‘—— _;.'-’A’_-TIT S — e———
e rey. M Koltun Feauirao
POHL, FRANK L. ESQ. Street Address {P.O. Box Mumber is Nat Accegta e
280 W. CANTON AVE 557 North Wymore Road, Suite 100
SUITE 410
WINTER PARK FL 32790 Gy FL | Zecoe
/ /] 77 Maitland 32751
8. The above namWﬂs this s temenyr ﬁ(ﬁnging its registered office or registered agent, or both, in the Stat7\orda.
SIGNATURE pd | . (& /? / / 0
Sigrflﬁ ryad o) prim?ﬁ na/1e61 legiiﬁrad %emﬁnd t]lle\f-dﬁ)hcabla. (NQTE: Registered Agent signature raguired when rainstating) AL DATE
9. This corporzﬁ{ a euqﬂbre/é satisty its Intangible FILE NOW!!! FEE IS $150.00 | o
- / 10. Election Campaign Financing $5.00 may Be
Tax filing reddirednent and’elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes

11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ pelete THLE O change [ Addition
HAME LONDON, ROBERT ADAM NAME
STREET ADDRESS | 1252 WELLINGTON TERRACE STREET ADDRESS
Y -ST-7P MAITLAND FL CITY-§T-21P
TITLE sS1D [ Delete TLE [l Chenge [ Addition
NAME LONDON, LOREN NAME
STREET ADDRESS | 1252 WELLINGTON TERRACE STREET ACDRESS
CITY-ST-2IP MA'TLAND FL CITY-ST-2IF
TmE o O Delete e TlChange [ Addition
A T _ iz e == _NAME - - T e e ——— e —
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P- . CITY-ST-7P
e [ Detete TITLE O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

! CITY-5T-2IP CITY-ST-ZIP

| TME O Delete TITLE [ change [ Additicn
NAME NAME

. STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CITY-ST-2IP -
TITLE [ pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-ZIP CITy-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp;
changed, or on an attachment with an addr

SIGNATURE: ___ " .

nat

r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

& shall have the same legal effect as if made under oath; that | am an officer or director

‘equied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

shofoo

40) - F8y-23)

SIGNATURE

T Date Daytime Phore #

CR2EQ34 (9/99)



