2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
1. Entity Name ecre ary 0 a e
MIKE HOLT ENTERPRISES, INC. 04-11-2002 90715 047 ***150.00
Principal Place of Business Mailing Address
7310 W. MCNAB ROAD. #201 . ™o W. MCNAB ROAD, 201
7310 W MCNAB ROAD #201 T30 W MCNAB ROAD #2017~~~ e e vm mec e el
TAMARAC FL 33321 TAMARAC FL 33321 .
2. Principal Place of Business 3. Mailing Address ”"‘I'" Iu I.I“ ’ml ’IHI ”llmu I‘I“ Ilmmu III" I|I"II|" ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
-. 65'0085614 Not Applicable
-2 Country Zip Country 5. Certfiicato of Status Desired ~ []  $8-79 Additional
Fee Required

,____6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
-
HOLT, M’ ;E, Street Address (P.O. Box Number is Not Acceptable)
6901 MARYLAND AVE
GROVELAND FL 33321
City FL Zip Code

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

Signatura, typed or printed name of registered agent and lills it applicabla. {NC = Fegistered Aﬁnt signaWd when reinstating) DATE
. . . P o " . . !!! 1 .
=|~9--Tis corporation, s gligible to satisfy.its Intengigle | _FILE NOWU! FEE IS $15000 ) | .\ o oo o $5.00 May Be
Tax filing reguirement and elects & do so. After May 1, 20 will be $5 = Trust fund Contribution 0 7 Added to Foes
{See criteria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRE.C.TOHS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ celete TIMLE [ Change [ Addition
g HOLT, MIKE T
STREET ADDRESS | 5901 MARY LAND AVE STREET ADDRESS
CITY-ST-2IP GROVE LAND FL 34736 CITY-5T-ZiP
meL | 8T . 3 Delete TITLE [J Change  [7] Addition
NAME 5 - "1 HOLT, MIKE NAME
STREET AD.MESS 6901 MARY LAND AVE STREET ADDRESS
CITY-§T-7IP " GROVELAND FL ' CITY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME HOLT, LINDA NAME - .
STREET ADDRESS | 6901 MARYLAND AVE STREET ADORESS
CITY-ST-2IF GROVELAND FL CITY-§-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
"CITY-ST-2IP CiTY-ST-2IP
e T e T g o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /j_,_\ CITY-5T-2P

this filing gees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i e-d2 that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
s repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

207 65
7 5/79&% o957 7

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR

13. | hereby certity that the infg
indicated on this reporief suppleme
of the corporation gethe receiver or,
changed, or on gp f

SIGNATUR

Data Daytima Phone #

AV 606280

CR2EQ34 (9/01)



