2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namea %:: fé‘ é E:—: E:ger%
KEVIN M. HOLTHAUS, INC. 3o G B
Principal Piace of Business Mailing Address
520 HIGHWAY AlA NORTH 1 INDEPENDENT DRIVE
SUITE 103 SUITE 2600
PONTE VEDRA BEACH FL 32062 JACKSONVILLE FL 32202-5008
us us i
Suite, Apl. #, elc. Surte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymbet Applied For
59-299%73 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
ROBISON' MARY A, Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR
STE 2600
JACKSONWVILLE FL 32202 Sy TRE Coda
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 prinled name of registered agent and ttie Il applicable (NOTE. Registared Agent signature ragquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIl! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
(See criteria an back) ul Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Delete TITE DPST [ change [ Addition
NAME HOLTHAUS, KEVIN M. NAME
STREET ADoRESS | 207 HOPKINS ST. STREET ADDRESS
OITY-§T- 1P NEPTUNE BEACH FL CITY-ST-2P
TE Dv X Datete T O change [ Addition
o MESSINESE, MARK A e SOOO0S245 1 88——3
sTREeT {0grEss | 520 HWY A1A N, 103 STREET ADDRESS -5/ 10/00--01 Dl&'“ﬂr_ﬂ‘} _
orv-st2¢ | PONTE VEDRA BCH FL Y- ST-2P RN 150. 00wk 50,00
TITLE 1 pelete TITLE [ Change [ Addition
NAME ] MAME
STREET ADDRESS STREET ADGRESS
oY -ST-21P GITY-8T- 2P
TITLE M Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
TITLE [ Delete TITLE > [ Change [ Addition
NAME NAME ‘i ‘ Fs
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-217 .

13. | nereby certify that the information supplied with this fifing 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an%ddress, with all cther like empowered.

SIGNATURE: / LL@// /AR O (904) 273-9150

SIGN.?TURE ANbTYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTCR Date * Dayirma Phone ¥

NN
G

- Koyin M HC'I +haye
TEHHS

CR2E034 (9/99)



