12001 UNIFORM BUSINESS REPGAT [UBR)

DOCUMENT # PO0000007789

1. Entity Name

MICHAEL HOLMES, INC.

Principal Place of Businass

1662 MARILYN ROAD
FORT MYERS FL 3390

Malling Address

1662 MARILYN ROAD
FORT MYERS FL 33901

5N

FILED

Jun 08, 2001 8:00 am

Secretary of State

05-15-2001 90096 050 ***150.00

1324 lewellyn dr g2 [\ewells p ol
Suite, Ap:. #, stc. Sutte, Apt. #, stc. ’ DO NOT WRITE IN THIS SPACE
Clty & State City & State . 4, Fg_Numbe: Applied For
Pl_- m‘-{m&; Ff PT M‘{MS |"" ' 6 ’0%5520 Not Applicable
Zp ' Courtry Zip Country o , $8.75 Additionai
3 g?ﬁ/ [)SA' g ;90 / Ve 5. Certilicata of Status Desired a Feo Required
6. Name and Address of Current Registsred Agant 7. Name and Address of Now Registered Agant
- — - - ——— e m e e - -Namp- - e e ———— — -
:lsoslém MEihiT{’CNHaEULAD o Strest Address {P.0. Bax Number is Nol A;:cepiab!e) =
FORT MYERS FL 3391
City FL Zip Code
8. The above named entity submits this statamant for the purpose ol changing its re gistared office or registered agent, or both, in the State of Florida,
SIGNATURE I
Signatiirs, typad or printed nams of segistered adent and bte i applicable. INOTE: F sOitiernad Agent 2/0natund racursd wherr ransiating) DATE
9. This corporation is eligila Lo satisty ils \ntangible FILE NOW!!l FEE IS $150.00 . ) )
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Feeo will be $550.00 1o E::: Encdaén::t:,?gu?:: neing fg'eodom'f::ifa
(See criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O petzte e O Change [ Addition
RAME HOLMES, MICHAEL HAME
smert aoRess | 1662 MARILYN ROAD STREET ADDRESS
CY-$T1-2IP FORT MYERS FL 33901 CIY-S1-21P
THLE 7 petere Tme O Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CInY-S7- 20
me [ Celets TIILE (T change [ Addition
| MAME . . — © NAME [ S, i e e [ e
SIREET ADDRESS 2 ~—s - e~} STREETADDRESS. |- .- s b e e
CIry-S3-2P 1 cy-51-20
ILE [ Detete TITLE (] Change {7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-SI-2P
TWTLE O petete e O change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-51-0P
INE O peleta e [Jchangs {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-5i-21p CITY- ST1-2IP

13. | hereby corti

changed, or on an atiachmeni with an address, wi

SIGNATURE:

I he thal the information suppliad with this filing does not qualify for th«:
indicated on this report or supplemental report is true and accwrate and that my < ignature shall have the same legal @
of the corporation or the receiver or trustee empowered 10 execute this report as 1equired by Chapter 607, Florida Statutes; and 7 my nama appears in Block 11 or Bilock 12 i

olharJikesmpowerad.

exemplion staled in Seclion |19.0?¥13){i). Florida Statutes. | further certify that the information

lect as it made under oagh; that | am an officer or director

Y,

b/ (391 )45~ 15904
Dais | VA e

NAME OF SIGNING OFFICER OA [ IAECTOR

CR2E034 (10/00)



