2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

WYNOMA P. HOLLIS, INC.

PO0000060947

ecretary of State

04-09-2003 90182 023 ***150.00

Principal Place of Business
120 CAHOON ROAD NORTH
JACKSONVILLE FL 32220

Mailing Address

120 CAHOON ROAD NCRTH
JACKSONVILLE FL 32220

S

o

2. Principal Platsz Bziiiness Ea/

Suite, Apt. #, etc.

3. Mailing Address

Sdspwre

A

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

ity & Stgle City & State 4. FEI Number Applied For
¢ s

: J a Q:foé ALy e I/g, 59-1802613 Not Applicable

Zip untry Zip Country - $8.75 Additional
3} 9_?_0 80 I’é,/ 3 Q}}d 5. Certificate of Status Cesired O Fee Required

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i Narme
RE§T ,

H(_)I:us’ WYNOMJ@-F{“_ e e B Streel Address (P.O. Box Number is Not Acceptame)
120 CAHOON ROAD NORTH T e T e e e i Ty P

JACKSONVILLE FL 32220

' = City Zip Code

FL

the obhganons of reg'

ed agent.

A

SIGNATURE =

8.  The above named en.nty submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida. | am familiar with, and accept

s

‘/,4’43

h wpl

Signature, tyghd Gf‘tmnled name of ragistered agent and litle if applicable.

(NOTE: Registerad Agent signaiure required when reinstating)

DATE

FILE NOW!!I«FEE 1S $150.00

After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may 8o
Addad to Feas

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ‘PSTD 1 pelete TITLE O Change [ Addition
NAME HOLLIS, WYNOMA P HAME
streeT aDDRESS | 120 CAHOON ROAD NORTH STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32220 CITY-5T-2IP
TITLE VD [ Delete TILE CJcChange [ Addition
NAME HOLUS, TIMOTHY NAME
STREET ADDRESS 120 CAHOON ROAD NOHTH STREET ADDRESS
CITY-81-2IP JACKSONV"_LE FL 32220 CITY-ST-2IP
TIILE {1 Delete TITLE (1 Change [ Addition
NAME el et - mgan — [ NAME
- — R e T - - —— 2, TS = —— — - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
12. | hereby cenif that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment an address, with all other like smpowered.
g ATl el = //
SIGNATURE: Lyt )R RS, =D Y3
SIGNAﬂIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DACILALS

nv

CR2E034 (10/02)



