2001 UNIFORM BUSINESS REPORT (UB'R) FILED

DOCUMENT # L83931 Jan 11, 2001 8:00 am
vl Secretary of State

SCOTT J. HOLMES BUILDING, INC.
01-11-2001 90023 006 ***150.00
Principal Place of Business Malling Address
1380 NE. OCEAN DR, P.0. BOX 2804
 STUART FL 34996 JENSEN BEACH FL 34958 UBUULULD
us us
|
B RS ARV TTRARRAC
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0257685 Not Applicatls
Zip Country 4p Country 5. Certificate of Status Desired [} §8'75 Additional
= .- cofequired 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, SCOTT J _
Street Address (P.0. Box Number is Mot Acceptable)
1980 N.E. OCEAN DR.
STUART FL 34996
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.

":S‘GN{\TURE:"“——" gk e v eRm T '_‘_'""'-——' B -"_,Fh_— ' ! : i
S ‘. ___: |gv}‘alura ﬁd?gprin!f_:g name of re.gisge‘red agent andﬂfl«_'a'ﬂ 'ﬁ;’;‘é}fé;é!?E?tiﬁ‘,‘ : :(TOTE Rgg'\st_:fgc_gﬁQgezmrei?‘?alruramq}ll:ed.@;:r_\_reinsl@l'inﬂlj.l; e WU ~-.]:.J-AIE..,._. et )
5.1 dorporation is efigiole {6 saisiy s Intangible. |, - _ . FILE NOWM! FEEIS $150.00 ___ ... 10~ Eléction Gampaign Fnancing e - $5:00-May el
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contrioution. O Add'ed o Fe);s i
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
e D 1 Delete TMLE O cange [ Addiien | S
NAME HOLMES, SCOTT NAME g
STREET ADDRESS | @ NE LOFTING WAY STREET ADDRESS 3
Q
CITY-ST-2IP SEWALLS PO'NT FL CITyY-§T-4P ﬁ
TME (] Delete TIMLE O change  {J Adddion | X
NAME HAME
STREET ADDRESS STREET AODRESS o
CIY-ST-20 o . CiTY-57-2P - - - = -
TILE [ Deatete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P -
TITLE ) - [ Delete TITLE . [T Change (] Addition
NAME P R NAME
smeeTapoRess [© < - e L . Lo STREET ADDRESS
CITY-57-2IP e e e v e e rmmee i e e e e CITY-ST-2IP
TITLE ’ ! ’ Oleee =~ " me . i v« [C] Change + =[] Adduicn
e NAMES TR T T LS I T LT T T "".""““” O : ' B .
STREET ADDRESS T S SR OGRS [ Tl e e e
ey an sl e s ST o ‘
- Oloeets -~ “FFwe DT s w o i o = e eetet [ Change. [ Addition
HAME NAME D )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. | hereby certify that the information suppliggl with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental##port 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 trughbe empowered 1o gfacute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with angéddress, with all oth#fr like gpg (ered. -
il
/Y07 ser 295447

Date Daytime Phone #

SIGNATURE:




