2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

R FILED
ooeT -1 M 831
L GECRETARY O PQTA;E

DOCUMENT # P00000059551

1. Entity Name

MISS HOLLY ii, INC.

1y  86E6EL0

Principal Place of Business Mailing Adcress WHAGSE k’ lDA
P.0. BOX 256 P.O. BOK 256 . TALL# HAGSE
CHOKOLOSKEE FL 34138 CHOKOLOSKEE FL 34138
. r-:,: \""“""J"*'_‘I-,[ ‘:f—‘rJ .l--‘-”3
Suite, ApL. #, elc. Suite, Apt. #, elc. J it __,. & ;‘1 E%K’ i E‘R\E' i! ,_Jfﬁ .G:!KI'{Nt 3 = CHANG O"—-—_"-’-’—*‘“—u\i
City & State P City & State 4. FE{ Number 36535 Applied For
‘ * 59- 98 Not Applicabile
7P Country ‘ <l Country 5. Certificate of Status Desired O $8.75 Additional
“ I ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . ¢ i -, C ;
LAVE, JEFFREYR o Duane -Lasingsion
Street Adgress (PO. Bgx Numbsr is Nolg gﬁcsBable)

9915 TAMIAM! TRAIL NORTH, STE. 2 hess £O Bar Numpp e Nonpccepeh

NIPLES L 0t . (‘J\okofoskﬂ’ ,-P‘?L
/: : _ City : . . FL Z|%¢3[.38

8. Th abc—ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thefbbligations of ¢ |stered agent,

i s Tovmoih= Duane Levigshe - Oaner __ 10/2.Jo3
Slgnalure typsd or prlnlad name of registered agen@d titlg it applicable. (NOTE: Registared Agent smpétura requirad when reinstating) - o h i DATE
FILE NOW!lI! FEE IS $550.00 L T )
After September 10, 2003 Fee will be $750.00 / ! T 7 ® Er'f;t IESn(c;!agqoﬁ:?bnu::)n:jcmg O fcfi-gi?ohllzif °
Make Check Payable to Florida Department of State - ‘
10. _ OFFICERS AND DIRECTORS X 11. 4 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D ] Delete TITLE . [ Change [ Addition
NAME LEVINGTON, DUANE NAME =1l : ',',:_; I Rt e P
smaeet anoress | P.Q. BOX 256 STREET ADDRESS . - T--1114  #a750.00
cr-st-22 | CHOKOLOSKEE FL 34138 CITY-§7-2IP
TITLE : O] Delete TTLE! [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ' CITY-5T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME . -
STREET ADDRESS' oo STREET ADDRESS ’ ) -
CITY-ST-2IP CITY-ST-2F
TITLE O elete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE {TJ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE . [ Celete TITLE [ change [ Addition
NAME : HAME ’
STREET ADDRESS ' . STREET ADDRESS
CITY-81-2IP v ) CITY-ST-2iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental regort is true anc? accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all.other like empowered.

SIGNATURE: DT L7555 A UV e Leumqs-lm /o/;./os- 23965 - B

SIGNATURE AND TYPED CR PRINTED NAKLY OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/03)



