2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # L16340 Apr 30, 2001 8:00 am
e Sty Nares ecretary of State
) ’ ' 04-30-2001 90388 020 ***150.00
Principal Place of Business Mailing Address
1518 137TH ST 1918 13TH ST
SAINT CLOUD FL 34769 SAINT CLOUD FL 34769
Us us
Suite, Apt. #, elo. Suite, Apt. 4. efc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Mumber 59'2962738 Applied For
Mot Applicable
Z Countr Zi Count iti
P MY P UMY 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLINGSED, ROBERT A. Street Address {P.C. Box Number is Not Accepiabie)
1918 13TH ST
ST. CLOUD FL 34769
City Zio Code
8. Tnhe above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnature, typed o prved name of registered agent and Wl il app!eabe (MOTE: Registeres Agent sigrature requirec when -einstating) CATC
9, This corparation is eligiole to satisfy its Intangible FILE NOW!I FEE IS $150.00 .
10. Election Camps Financing
Tax filing requirement and elects to do so, After MAY 1, 2001 Fae will be $550.00 ECHOn LAMBRIIN VINANCInG $5.00 w2y Be
. : 22 Trust Fund Contribution, L Addedto Fess
{See criteria on back] itake Check Payatle to Department of State
i1. OFFICERS AND DIBRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP [l Dalee TTLE [ Change [ Additio=
e HOLLINGSED, ROBERT A. HANE
STREET ADDRESS 802 MONTCLAIH DR TREET ADDRESS
CITY-5T-2IP KISSIMMEE FL CITY-ST- 2
THTLE psS1 [ peleze TITLE [ Chaege [ Addiien
MakiE HOLLINGSED, CAROLYN J. NAME
StRee! ADRESS | 802 MONTGLAIR DR, STREET ADDRESS
CITY-8T-21IP KlSSlMMEE FL CITY-ST-2iP
e ] Delete TITLE [ Charge [ Aduiiien .
HAME NAME
STREET ADORESS STREET ADSRESS
CITY-8t-21° CilY-Si-£12
TLE T Detete TiTLE [J Chage O] Additon
NAME eAME
STREET ADDRESS SIREST ADGRESS
DiTY-57-2IP CITY-S7-2IP
iLE M Delete TILE [ Change [ Additon
HaME HAME
STREST ADDRESS SVREE] ADDRESS
GITY-87-21P CIY-51-2P
TL@' o _ Ol pelese MIE ) - _ o onenge [ Additior
NANE ) e G ; ‘ < oname ' S : : : o
STREET ADDRESS o : STREET ADDRESS
GITY-87-2IP GITy-87-21P
13. [ hereby cerify that the information supplied with this fling does not gualify for the exemption stated in Section $19.07(3)(1}, Florida Statutes. | further cerlity that the infarmaltion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Siock 121
changed. or on an attagayent with an address, with all ather like empowered. 4 o ‘1
A#URE AND TYPED OR PRINTZD fTAME OF SIGNING OFFICER GR DIRECTOR Sate Sotics Franc & °

CRZE034 (10/00}



