2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L59907

1. Entity Name

HOLMES COMMUNICATIONS, INC.

P

bt

Principal Place of Business

148 QVIEDO STREET
ST AUGUSTINE FL 32084

Mailing Address

148 OVIEDO STREET
ST AUGUSTINE FL 32084

2. Principal Place of Business

15 GARNETT AVE.

3. Mailing Address

15 GARNETT AVE,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90188 029 ***158.75

IR ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5%{'. ﬁ’Hé‘M‘STINE FL J—t}: AEA&MSTINE FL 650182133 : NZ:DApplicab!e
‘gpg_o % 4 \ﬂq-o‘uné?-"-o H NS ﬂ o 3 4 g‘c-)iiitws-o '_‘ ’05 5. Certificate of Status Desired Ef ?g'zesq Lﬁ:ﬂed;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ety AT H O EMES

ot e g N a5
ST AUGUSTINE FL 32084 t -

FL

N “sT, AUGUSTINE B5H0

of canging its registered office or registered agent, or both, in the State of Florida.

3-/3-0/

BATE

, PresioewnT

(NOTE: Registered Agent signatura required when reinstating)

SIGNATURE
: Signa!uw \pnmed name of registered agent and title if applicable.

9. This carporation s eligib!

10 satisfy iis Intangible

Tax filing requiremant and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See crileria on back) C Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE DP O] Delete e Ol chenge (] Acdiion | S

NAME HOLMES, JACK HAME =5

sTreet aooress | 3524 KINGS RD SOUTH STREET ADDRESS 3

Cy-8T-21P SAINT AUGUSTINE FL 32086 CITY-5T-21P a

e ST O Delete e O chenge [ Additian %

NAME HOLMES, DEONA NAME

staeet anoress | 3524 KINGS RD SOUTH STREET ADDRESS

CITY-81-7iP SAINT AUGUSTINE FL 32086 CITY-57-2P

TITLE 7 Delete TITLE [C] Change  [] Addition
~NAMET = - HAME oh —— — e : —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Deleta TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP I CITY-ST-2P

SIGNATURE: @MAA%.Q/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 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 Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SEC)TREAS.

3-/3-0} 04-R19-0360

Date Daytima Phone #




