2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K0/ 000 1757 /2.

1. Entity Name

HOLI:'W;C;OI;EAST OF CENTRAL FLORIDA INC.

o

Principal Place of Business

Mailing Address

4711 SOUTH TEXAS AVE APT#A
ORLANDO,FL. 32839

2. Principal Place of Business

4711 SOUTH TEXAS AVE

. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Sep 30,2002 8:00 am
Slf):cretary of State

FILED

(09-30-2002 90180 003 ***150.00

VIiOg4y

DO NOT WRITE IN THIS SPACE

APT# A
City & State City & State 4. FEI Number Applied For
ORLANDQ,FL. 68-0491074 Not Applicable
' 55;5? Sl Ugi"““‘”**- S e I '8, Cénliicate of StfS Desie lf-"fi";iq;;:;d“'f’"a" P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CHRIS TURNER Name

4711 SOUTH TEXAS AVE APT#A
ORLANDO,FL. 32839

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing rts registered office or registered agent, or both, in the State of Florida.
,: LR (L . . '
SIGNATURE o L SRR - C - 925/2002
Signature, typed of printed name of registered agent and titis f applicable. , (NQTE: Registered Agent signature required when reinstating} Date

9. This corporation is eligible to satisfy its Intan-
" gible Tax filing requirement and elects to do so.

[x]

B, T<FILENOWIFEES $15000 T
- “After MAY 1,’_20’0; 'Féo will be' $55

T N Y P P
" Make Check Payable to Department of State:

10. Eiection Campaign Financing
Trust Fund Contribution.

[_[s5.00

Masf Be Added to Fees

(See criteria on back) : .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PRESEDENT | |peete [mme [__l Change | | Addition
NAME CHRIS TURNER - NAME
smeet aooress | 4711 SOUTH TEXAS AVE APTH#HA STREET ADDRESS
erv-st-ze_ JORLANDO, FL 32839 CITY - 8T - ZIP
TITLE I_I Delete TIIE |_, Change ]_IAddition
NAME ) NAME
STREET ADDRESS . STREET ADORESS -
CITY-ST-ZIP ) 3 CITY . ST-ZIP i
TITLE |_, Delete  |tme LJChange |_,Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
ClTY-ST-ZIP CITY - ST -ZIP
TITLE I__I Delete TIMLE |_| Change uAddi!ion
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY . ST ZIP CITY -8t - zIP :
me A [ ]oetete # foRe® T [VE, L_Ichange | Taddition

. . Gt s e e [

e . R, o - o "l" "’ 'F :‘-L"‘: 1 NJ:A{E"; Lo ! ':.Lr-‘-:"..'.‘»;::‘»:' ! ’ .
STREET ADDRESS STREET ADDRESS . N T -
oUTY . ST ZIp" - - : crrv-stozp - i - ‘ -
e L Ipetete [ome L lchange | Jadation
NAME ) : . NAME .
$TREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further cerlify that the
information indicated on this report or supplemental report is true 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 corporation or the rece‘, er or trustee empowered to execute this report as required by Chapter 807, Flori
name appears in Block 11 or Block 12 if changed, o 7On an attachment with an address, with all other like empowered.

ida Statutes; and that my

SIGNATURE:

7
M o

Y/ CHRIS TURNER 9/25/200 (321) 689-7283
SIGNATURE AND T\éED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99)




{
|1,
i

ting

09/20/02

Inc.

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
TALLAHASSEE, FLORIDA

1rm

l
!

- To Whom It May Concern,

!

This letter is to inform you that HOLLY WOOD EAST OF CENTRAL
FLORIDA Inc., has relocated. The named Corporation did not receive a
Annual Corporate Report. The officers of the Cotporation was under the
guidance of their previous accountant, who failed to propetly inform them that
this report should have been filed. Due to these ciccumstances we are asking
that you abate the reinstacemnent fees. If there are any questions you can

contact me at (407) 383-5971.

Your consideration concerning this matter is greatly appreciated.

s Accoun

b/

ce

P




