2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J81789 FILED
1~ Exty Name Apr 20, 2000 8:00 am
HOLLY ENTERPRISES OF SARASOTA, INC. ecretary of State
04-20-2000 90051 017 ***150.00
Principal Place of Business Mailing Address
4533 SAMOSET DRIVE 4593 SAMOSET DRIVE
SARASOTA FL 34241 SARASOTA FL 34241-9175
S s VAR ERRARIMER ORI
| S 3ova o cdrmes Baunvevaep! §
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
RPT Yo APT RO -
City & State City & State 4, FEI Nurnber Applied For
SARNSoTA . T\ SARMASGTA . F\u NOT APPLICABLE Mot Applicable
Zip Country Zip Country - . 8.75 Additional
I SR ASETA Al s A 5. Certificate of Status Desired O §ee Hequirec;nona
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name - e e
= 4
SEAMAN' JACK Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34241
AT o
City FL Zip Code
SARASGTA, o)

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.

SIGNATURE __ B € P\l T AR UG, b
Signature, fyped o pined nams of tegisiered agent and it i appicable, {HOTE: R
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW!I!! FEE IS $150.00 10. Election Campalgn Finangin
Tax filing requirernent and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 ’ TrustlFund gopntr?butir:n g O fﬁg%ngisae
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD neicte e [ Change [T Addition
NAME SEAMAN, JACK NAME
sTReeT ADDRESS | 4593 SAMOSET DRIVE STREET ADCRESS
CITY-ST-2IP SARASOTA FL 34241 CIrY-ST-20P
e SD O] Delete TITLE [®.Change [ Addition
NAME BRICLMAIER, GERALD NAME

street aooress | 7711 N, 81ST STREET
CITY-5T- 7P MILWAUKEE WS

SREETADDRESS | [ Bl & W BURLESIGW Romad By
CITY-ST-ZIP R R I Fi1E-D v 5‘%005

CR2E034 (9/39)

E m O] pelete. TILE (5.4 B.Change [ Addition
NAME MOBERG, DON NAME
staeer aooress | 5300 OCEAN BLVD STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-2IP
MLE O Delete TITLE Y O Crange B8 Aition
NAME NAME WERLATER N AN IAAG L
STREET ADDRESS ‘ STREETADDRESS | S R vvb{ GrRIESIBECK, VAL LY ™
CITV-5T-21P : ( CITY-S7-21P ResSSvinn & mpciermt WSok6b
TITLE e [ petete TITLE [ Change 3 Additicn
NAME NAME
STREET ADCHESS STREET ADDRESS
" omy-sT-ze CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
| NAME : NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

"

SIGNATURE: s oD evaLD R Moge "0 1 adee (391 )2%4-

tCER OR DIRECTOR ] DaytiMia Phone #

Ceame oy s -
' 0

\

KRS

hael

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNIl




