sf
_,_%ooi UNIFORM BUSINESS REPGRT (UBR) Mar 27F 12%)%11)8:00 am

DOCUMENT # PO0O000040608 =
POCLN Secretary of State
& ok
DAVE HOLT, INC. 03-12-2001 20035 014 150.00
Principal Place of Businass Mailing Address
1631 MAYFIELD AVE. 1631 MAYFIELD AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
TR v RS R AN
Suite, Apl. #, etc. Suite, Apl. #, elc. ) ’ DO NOT WRITE IN THIS SPACE
City & State ' City & State _ 4. FEI Nu Applied For
geq-“ 3{,351‘-1 o 2, Not Applicable
" Zip - Oouq:ry . Zip Couniry 5_. Certificate of Status Desired O ?ese-:?qlﬁgﬁonw
- * .. B Nameand Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' - — - R e Ty CarYp— s - - -,,..: e - L e i
l:ﬁoahT}ﬁ%AY‘lglngb AVE. . Street Address (P.C. Box Number i Not Acceplabie)
WINTER PARK FL 32789 ‘
City FL LZip Cede

8. The above named entity submils this slatament for the purpose of changing its Fegisterad office of registered agent, or both, in the State of Florida.

IGNATURE )

s U Signature, lyped or printed name of registared agent mnd itle i applcable. {NOTE’ Ragistared Agent aigranhse requseq when reinsialing) ] OATE

9. This corporation is efigible to satisly its Intangidle FILE NOW!It FEE IS $150.00 20, Elsction Campalon Firandng -

Tax fillng requirement and elacls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Copnlr(-i’butim. e 0 ?gg‘[tlohé?;sﬂe
(Ses critaria on back) o Make Check Payable to Depariment of State

", OFFICERS AND DIRECTORS i I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme _Prec, DOoveme P ome [ Change [ Addition | &
NAME D e Hol+ fres. NANE : g
STAEET ADORESS ’UBIMA/-(\!C’{A‘—OAUQ sr:mmnzss - 3
cm-ST-2¢ W iaose, facit F( 3238% f o ZA"'}? L. i
TME Viee Doges | e Ol Crange (] Addilon | &
NAME ANS eL‘/ HolT Pres. N

STREET ADDRESS /(,’31Md)/{ce[c04u€ - || sezs anoress

CITY-51-21P U 1adt €p ﬂg le Bt 32935 . fonsm

TMLE ’ O Detete TE ~— Tichange [ Addition
NME_ o ‘ D I e e e R -
STREET ANDRESS STREET ADDRESS | I — U
Cimy-51-2P CITY-51-20

TME O petete - TimE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-hp [ cov-sr-ap .

Tme Olooe [ ™ ‘ CiChangs ) Addition
HAME NAME

STREET ADDRESS _ STAEET ADDRESS

i ' CITY-$T-2P

ME " O petete ' TIFLE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY- §1-2i7 city-51-2p

13. | hareby certify ihat the infgrmation supplied with this ming does nol qualify for the exemplion stated in Section 1 19.07%3}(0. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered [o executs this teport as requiréd by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, of ¢n an attachment with an address, with all other like empowered.

SIGNATURES: SO llr< @ & 3-3-9]

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Diate Daytime Phona #
. 1t




