2003 FOR PROFIT GORPORATION

UNIFORM BUSINESS REPORT (UBR)Z

FILED

Apr 17,2003 8:00 am

ecretary of State

DOCUME NT # P01000083376

Entity Name

LAW OFFICE OF JOHN HOLLOWAY, INC.

04-17-2003 30629 044 ***150.00

Mailing Address
745 12TH AVENUE SOUTH

SUITEB
NAPLES, FL 34102

Principal Place of Business
745 12TH AVENUE SOUTH

SUITE B
NAFLES, FL 34102

JUudisy?y

S A0 RO A
700 ||TH ST S 700 \|TH ST. S.
Suite, Apl. #, etc. Suite, Apt. #, elc.
STE,20% STE. 202 [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FElL Number || Appiied For
mmgs FL bh-ﬂ.;& L 80-0005074 |Not Applicatie
Country Zip M Country : i $8.75 Addiional
311101’&111 HSA 3*'02‘“171 SA’ 5. Certificate of Slajus Desired a Feo Required
6. Name and Addreas ol‘ ‘Carrent Registered Agent > === = = mms 7.-Name and Addroas of New Rogistered Agenit - - o |-

HOLLOWAY, JOHN

Name H‘ ou-owk\LLUbHN

745 12TH AVENUE SOUTH
SUTEB
NAPLES, FL 34102

Street Adaress (P.O. Box Num le’
BT M (ni A1 S 1Y)

Y NAPLES FL | 8%83-4772

8. The above named entity subrhits lhlavslale ni for the purpose of changing its registered

the Dbhgallons of regystered agent. o t 7 ;

office or registered agent, or both, in the State of Florida. | am familiar with, and ac<:epl

SIGNATUHE

Syraln, ypad o prisdd rarna gl mgisiaad sgam and e | asdica,

{NOTE: Ragsoral Aganl s nalii duuingd whan kinsiaing © .

9’/7’/0_?.
B AL < I

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECT&RS

10. N I 11. ADDIMONSICHANGES TO OF FICERS AND DIREETORS IN 11

T =28 ] Delete 11LE icTange [ Addition
uwe - |HOLLOWAY, JORN WANE H bu_gw

STHEET AbDRESS | 1100 BTH AVENUE SOUTH, STE 201 SIEEY ADURESS D! rm, TE L2102

ore.sr-nk . | NAPLES, FL 34102 cv-s1-2p - nj

1ine O Delete 1MLE ] Ctange (] Adaition
NAME NAME

STREEY ADDRESS SYREET ADDRESS

€av-sh-2p Cy-§1-71p

TME 3 Detete TME JCrenge ] Aduition
NAME —— C e[l NAME -

SIREET ADDAESS STREET ADORESS

CIy-s1-21p cmv-s1-2p B
me [ Dewete me [Iclenge  [[] Additen
NAME NAME

STREET AUIAESS SINEET ADDRESS

CiTv-s1-2p Cov-ST-24p

IME ] Dewete meE [Ochange ] Aduitian
NAME NAME

STHEET ADDRESS STREET ADDRESS

one.st-2p Chy-st-2ip

e . " Delete me {JCtange ] Addition
NAME . NAME 5

STREET ALDAESS ) STREET ADDRESS ok

CITY-S1-29 - . oo oeovest-np .

12. | hereby cemlz thai the information supplied with this fiing daes not qualify for the exemption stated In Section 119, OT(SXI). Floriga Statutes. | further cerlify that the Information

indicaled on il
of the corporalion or the receiver or tfrusiee
changed, or on an anachment with a)

SIGNATURE:

resg with ail other |ike empowered.

is repor or supplemental report is rue and acourate and that my signaiure shall have the same legai effect as if made under oath: that | am an officer or cirector
red 1o execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 11 if

A AOE

T Tons™

Caylima Phana 4

CR2ED34 {10/02)



