2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # PO1686 . Secretary of State
1. Entity Name . e sk 3k
THE OLLOWAY DEVELOPMENT CORPORATION 03-03-2003 50470 025 TFF158.75
L3 )

Principal Place of Busingss Mailing Address
1 PRITCHARD PLACE 1 PRITCHARD PLACE
P O BOX 46¢ P O BOX 464 ]
2. Principal Place of Business 3. Mailing Address .

Suile, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 22‘1809950 Applied For

Not Applicable
Zip .. Country . Zip - .| Country 5. Certificate of Status Desired g l§eae ;’esq.ﬁf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES, INC. T T TS _N' A -
1201 HAYES STREET treet ress (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

87 The above named entity submits this statement for the purpose ~f ~hanging its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obligatir ‘<tared agent.

-

SIGNATURE _ L L . e

dre, Typeo or primwa name o registerad agent and title if appli. ', - {NOTE: Registered Agent signalure raquired when reinstaling} DATE
FILE NOW!! FEE IS $150.00 N ) N :
i . Ei F
After May 1, 2003 Fee will be $550.00 ? 'I?rﬁgtt I;Sn%ag;;ilr?bnuti:nanmng O fgi.gﬂ({ohgaezf °
Ma!(e Check Payable to Florida Department of State '
10. % CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e C O] Delele e O Change [ Addition
NAME HOLLOWAY, CASWELL F-, JR NAME
steeet annaess | 18465 SE VILLAGE CIRCLE STREET ADDRESS
cm-stze | SJUPITER FL CITY-§T-2P
TMLE ST 1 pelste TMLE [Jchange [} Addition
NAME HOLLOWAY, MARIE B. NAME
streeT Aopress | 18465 SE VILLAGE CIRCLE STREET ADDRESS
crv-st-ze | JUPITER FL CITY-S7-21P
TE ‘RE - O oelez me T [J Change [ Addition
NAME O'NEILL, JEANNE NAME
streer apoeess | 849 MILMAR ROAD STREET ADDRESS
crv-st-z7 | NEWTOWN SQUARE PA GiTY-ST-2IP
TILE P [ Delete e O change [ Addition
NAME HOLLOWAY,B S NAME
streer aporess | 3501 SOUTH FRONT ST STREET ADDRESS
orv-st-ze | PHILADELPHIA PA 19148 CITY-ST-2IP
TILE 3 delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME [ petete TME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachm n address, with all other like ergfoowered.
SIGNATURE:%MU% QISETD laloy (i uva-eseo

‘GNATURE AND TYPED OR PRINTED NAMv{sades OFFICER OR DIFECTOR Date Daytime Phone #

VU0 EJ

v

]

CR2E034 (10/02)



