2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOLCHER AND COMPANY, P.A., CERTIFIED PUBLIC ACCO

UNTANTS

P01000028979

Principal Place of Business
3% YUCCA ROAD

NAPLES FL 34102

Mailing Address
3% YUCGA ROAD
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, stc.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90339 001 ***600.00

VRN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2?23737 Applied For
Not Applicable
Zi Countr Zi Countr it
P 4 P y 5. Cerlificate of Status Dasired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Ete . e o= e el .. Name e .
HER, MAX A — — h
HOLCHER, Street Address (P.O. Box Number is Not Acceptabile)
396 YUCCA ROAD
NAPLES FL 34102
City FL Zip Code
B. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agen.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00
; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbuticn | ?dsd-gj({ohl’l?ésa °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE O change [ Addition | &
NAME HOLCHER, MAX A NAME =
sTReeT anoRess 1396 YUCCA ROAD STREET ADDRESS 3
CITY-ST-ZP NAPLES FL 34102 CITY-ST-2IP 2
o .
TITLE D [ pelete TITLE Jchange [ Addition 5 .
NAME HOLCHER, REBECCA M NAME :
STREET ADDRESS | 396 YUCCA ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZiP
TIMLE [ pelete TITLE [ Change (] Addition
NAME . I . )
STREET ADDRESS S W smeraooRess | T YT TR T e e -
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-21P CITY-ST-2IP :
it O Delete Tme Ocrange [ Addion | |
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
CHY-ST-21P CITY-ST-2P i
12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director !
of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if !
changed, or on an attachmen al d. !
) SIGNATURHN‘[‘)%*P P FM‘I’ED NeMF OF SIGNING QOFFICER OR DIRECTOR Date Daytimg Phona # «f




