2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O0000073621

HOLCOMB & COMPANY, INC.

THE Sty

Mailing Address
12311 KIRBY SMITH RD.

ORLANDO FL 32832

Principal Place of Business
12311 KIRBY SMITH RD.

ORLANDO FL 32832

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc,

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90247 037 ***150.00

GGG

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'20648 16 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriilicate of Status Desred [ 98+79 Additional
Fee Reguired
§. Name and Adcress of Gurrent Registered Agent 7. Name and Address of New Registered Agent
) - et Name . e e e e et g s —
CANTY, LYNN Street Address (P.Q. Box Number i N.tAccep(abIe)
ree re 0. Box Number is Nof

12311 KIRBY SMITH RD.
ORLANDO FL 32832

City

Zip Code

FL

8. The above named ent]

(Cpnly

SIGNATY

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

A- /003

# typed or printed name of registered agent and likla%bla.

(MNOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 v
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

’ $5.00 May Ba
Added to Fees

9, FElection Campaign Financing
Trust Fund Contribution.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TLE D O elete TITLE [Jchange [ Addition
NAME CANTY, LYNN NAME

streer anoeess (12311 KIRBY SMITH RD. STREET ADDRESS

omv-sr-ze [ORLANDQ FL 32832 £ITY-ST-2P

TITLE 1 Delete TITLE [ Change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-7IP

TILE O Delete TMLE _ [ Change  [] Addition
NAME e e T el R e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-TIP

TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-ZIP

TITLE ] Delets TImE Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not

of the corporation or the receiver or frustec.£
changed, or on an attachment with an agdreg

SIGNATURE:

, with all other like ¢

I he qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
powered to exccute this repert as reguired by Chapter 607,
owered.

Florida Statutes; and thal my name appears in Block J0 of Block 11 if

’ P -

A /0-03 65§-263L

i 0 - )
{_sionardne AV"PED OR PRINTED NAME OF SIGNING GFFIC|
Y i

EFI?“D:

RECTOR

Data Daytime Phone #

CR2E034 (10/02)



