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2001 UNIFORM BUSINESS REPORT (UBR :
=
( ) 5
1. entipi¥ime
HOLLY POINTE, INC. FiLED
Principal Place of Business Mailing Address 0 l APR 30 AH
1351 NORTH COURTENAY PARKWAY #B-8 POST OFFICE BOX 4961 b'*“ L.f:\E.i A o Y U;‘ i:’h{‘ﬂ ,_
MERRITT ISLAND FL 22353 ORLANDO FL 328024961 & e L0
TALLAHASSEE. FLERIDA
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S‘?— 3@‘/] I 3 ? Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA VP YN e v Er—
0, ris e
390 NOCRTH ORANGE AVENUE reet Address ox TumBert e
SUITE 1100
ORLANDO FL 32801
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 EI-OSa "
SIGNATURE [
Signature, typed or printed name of regisierea agent and titla if applicabls {NOQTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) (I} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
T O pelete uut: P _ {7 Change hddiion | S
e e RACT MAN ) NICHAEL s r}f Py S
STREET ADDRESS smerraooness | (251 N COORTEMAY PrLUWY, 3
OiTY-57-21P ov-stze - MERRUITT RLANMD ), F. 22953 %
TITLE [ celete TITLE VP 1 Change %Addilion 6
NAME HAME PACE , DONALD ‘
STREET ADDRESS smeeranoress (|25 N COVRTENAY PKWY, s« /75 8-4
CITY-S8T-2IP CITY-ST-ZiP MEM‘. TTF l%Lﬂ—ND > 'FL— 52,5:[ 53
= : -
TITLE O Delets TITLE _ [ Change demon
NAME NAME QA‘Q.LT_OM) Cﬂ"F\"EL—t:S S .
STREET ADDRESS smeeraooress (00 N, HEGHCAND AVE., STE 200
Gy -5 2P arv-stze  [ORAADNSDOY £ ’-5’2.&05
TITLE [ pelete TITLE T [ Change ﬁ.&ddilinn
NAME NAME PCISNER, erIC
STREET ADORESS smeeTanokess R N - HIGHLAND e, STE 200
CITY-ST-21p orv-sTzr ML ARNSDO, L. 2280
—_ 7 oeete e HuuUuq}wqmFMETmm
NAME NAME 1541101010 f""""f_l'q_ N
STREET ADDRESS STREET ADDRESS ~ #kpk | 50. 00 ksl 00
CITY-ST-21P CITY-§7-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: W

[ A TPARSAAR Iy PED OR PRATED RAME OF SIGNING OFFIGER AR BIBECIDR 1o~ YT

(LYY

Dats

PR/-YEI~DIF

Daytime Phons #




