2001 UNIFORM BUSINESS REPOKT (UBR)

2/6

FILED

DOCUMENT # NOOOO0004454

1. Entity Name

LAUREN HOLT FOUNDATION, INC. 7

Vadll

/ Mar 14, 2001 8:00 am

Secretary of State

02-06-2001 90275 034 ****5] 25

Principal Place of Business Mailing Address

539t SE MARICAMP ROAD

5391 SE MARICAMP ROAD

QCALA FL 34450 . OCALA FL. 34480
Suite, Apt. #, etc. Suile, Ap1. 4, etc. DO NOT WAITE IN THIS SPACE
Cily & Stale Cily & Siata 4. FEl Number Applied For
59-365 -q1L0 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
e T L e e m ] e e S i J— - - e ol . - .Fee-Required ~— . _., 1o
§. Name and Addrasa of Current Registered Agent 7. Neme and Address of New Reglstered Agent
T T T TR AT s o e s | - Name .

e e o

Street Address (P.C. Box Number is Not Acceptable)

indicated on

ith all other kke ¢

changed, or on an attachment wilh an acdrass, powered

SIGNATURE:

in
is rapert or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or trustee empowsred 10 executs thls report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if

Ve fieep

HOLT, WALTER
5391 SE MARICAMP ROAD
OCALA FL 34480
City FL Zip Code
8. The above named entity submilts this statement for the purpose af changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE .
, Signeture, typed or inted neme of registared agent and titls if applicabls. (NOTE: Regisieved Agem! si required when roa g) DATE
FILE NOW: 8. Etection Campaign Financing $5.00 may Bo Maka Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO dFFICERS AND DIRECTORS IN 10 .
E D O Dekete TME [ changs  [J Addition | S
HAME HOLT, WALTER NAME g
sTeect noress | 5391 SE MARICAMP ROAD STREET AJDRESS K
or-sT-2r | OCALA FL 34480 CIvY-§T-2P bt
o
e J) £ Delete e O change [ Additon. | S
e TS I o |
$TREET ADDRESS 'AV\Q l ﬂ/ 471 | seeraoomess
1 CTy-stemps=" ‘I l O@ 86 (6 OQ& q{ CiTY-S1-2P . - -
T _:[l"" ey _ _ O oeete E O Crange [ Addition
i Noncy VorvieNen ~ i — -
STREET ADDR‘:'SS_ t&h ’ STREET ADDRESS
s 0] ST | 0l T A4T)] emsae
TILE ' O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTy-§1-0p CiTY-57-2IP
TILE 1 oelete TIMLE Clcrange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
u-gl-oe | Y- §3- 2P
TIMLE 3 Deteta TILE D change [ Addilion
NAME S NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P ) CITY-ST-21P
12. | hereby certify that the information supptied wilh this filing does not qualify for the exemption stated in Seclion 1 19.0751‘3)(1). Florida Statutes. | further certify that the information

352-694=3ib

Daytima Phone ¥ -

2-2-03.”




