2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

L94876

Secretary of State

03-12-2003 90074 004 ***150.00

"VIVECA HOLT, INC:

Principal Place of Business
220 W BRANDON BLVD

Mailing Address
220 W BRANDON BLVD

SUITE 100 SUITE 100
BRANDON FL 335115116 BRANDON FL 335115116
us us

2. _Principal Place of Bus'gs 3. Mailing Address

LT

Suite, Apt, #, &t FqnanB'VA
IApI‘ . 05

Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

4 2 City&Sﬁle ' FL

4. FEI Number Applied For

Not Applicable

58-3048481

HOLT, VIVECA
220 W BRANDON BLVD STE 100
BRANDON FL 33511

Zi Caunt Countr m
y o -y 5. Certificate of Status Desired ] $8.75 Additional
5”’5700 ”‘l; 0{0“ Fee Required
6. Name and Address of Curddnt Registered Agent 7. Name and Address of New Registered Agenmt
Name

Street Address {P.0. Box Number is Not Acceptable)

Zip COJe

City
4

FL

8. The above named entity submits this statement for the

the abligations of registered agent.
SIGNATURE _Qu&w M

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

3-/0-03

Signature, typed or printed name of Feg:"stereu agent and titla if applicabla,

{NOTE: Registered Agent signature requirad when rainstating)

DATE

- FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

“10. OFFICERS AND DIRECTORS 1, DDITIONS,’CH.AI}!GE$ J© OFFICERS ANS DIRECTORS IN 11

TILE DPV O palate THLE Ca HO.J T . Change [ Acdition
e o B e s | /3707 Knghts 61 B0
stRect acoRess | 12717 KNIGLE GRIFFIN ROAD STREET ADDRESS n .
orv-si2e | THONOTOSASSA FL 33502 -5tz ﬂ on olosasca FZ- 335G

TITLE ST [ Delet TI7LE [ Change [ Addition
N HOLT, VIVECA o

STREET ADDRESS | 12717 KNIGLE GRIFFIN ROAD STREET ADDRESS

CITY-ST-2IP THONOTOSASSA FL 33592 Ciry-51-21P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

| CHY- ST 2P oo == SR N . [ )\ 23 . [ I Y o

ME [ Delete TTLE O change {7 Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-§T-ZP R

TITLE 3 Delete TITLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-2IP CITY-51-21P

TN [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 24P

indicated on this report or supplermental report is frue and accurate and

changed, cther Itke empowered.

12. | hereby certify thay the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| [ ihat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

or on an attachmenvh an address, with ail
g
¥dl
4

SIGNATURE: __ Uil e QUIRED
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-/003 §7368695360

Data P

CR2E034 (10/02

i



