2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L12396 FILED
1. Enliy Name Feb 21, 2000 8:00 am
] 02-21-2000 90036 035 ***150.00
Principal Place of Busingss Mailing Address
~ JAMES ALAN HOLLISTER % JAMES ALAN HOLLISTER
=+ CHERRY DR 207 CHERRY DR
_ FL 32951 ~* MELBOURNE FL 32951-2415
S i T
Suite, Apt. #, ete. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2968281 Not Applicable
Zp Couniry Zip ) Country 5. Certificate of Status Desired O $8‘75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOLLISTER, JAMES ALAN - ~
’ Street Address {F.C. Box Number is Not Acceptable)
207 CHERRY DRIVE r *
MELBOURNE FL 32951
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
Signature, typed or printad name of registerad agent and tile if applicable. (NOTE: Registared Agent signature required when reinst{ami;)’, - DATE .

9. This corporation is aligible to satisty its Intangible FILE g;i\lOW!!! FEE IS $150.00 !{of.:é_lgct{o‘n- Gampéign Financing $5 DOM:':I ‘ée
Tax f|||ng requirement and elects to do so. ) After MA\J: 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add:':ed 1o Fe!:as
(Bee criteria gn-back) O * Make Check Payahle to Department of State

"o OFFICERS AND DIRECTCQRS™ ~ . 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O3 Delet: TITLE O change [ Addition

NAME HOLLISTER, JAMES ALAN NAME

smeeT rooness | 207 CHERRY DR STREET ADDRESS

CITY-5T-2IP MELBOURNE FL CITY-ST-2IP

TITLE {7 Detet TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-71P

me [ Delete TILE o . _[change _ [T Addition

NAME i HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P i GITY-ST-21P

TILE [ Delete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP j CITY-§7-2IP

does not quetify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poute s report as reguired by Chapier 07, Florida Statutes; and that my narme appears in Block 11 of Block 12

esiwspr VY00 32/-748-7788

13. | hereby certify that the information suppled with this filing
indicated on this report or Geemlagentgfreport is true ang
of the corporalion or the T, )
changed, or on an attachfpent

SIGNATURE:

Date Daytims Phona #

CR2E034 (9/99)



