FILED

FOR PROFIT CORPORATION = May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UB | Secretary of State

DOCUMENT # Z07000066/99

1. Enlity Name

Holbrook . /}/ﬁﬁuﬂ/@ Zne. /

-/

05-02-2003 90084 011 ***150.00

DO NOT WRITE IN THIS SPACE -

. Principal Placg of Business 3. Maifing Add E.Ss — AN
‘509 Garve! Qive/e |*80% barnetlovele

Suile, Apt. #, alc. Suite, Ao_t, it.elc, | DO NdT WRITE IN THIS SPACE

City & Stat - Cjy & Stape . - 4. FEI Numbeg Applied For -
'/\/(‘351 ﬂ/ Fl h/éf Qaéf\/ FZ ; 7‘7"’ 50"‘/3 é 2‘/ MNot Applicable
y Cauniv $8.75 additional_-, .

j‘?.z ?é I R j%;rﬂé o “i~5.- Certiicate of Status Dasired ~ - [ Feo Required

7. Nama and Address of Current Registared Agent

. : wr - ;
' . S Name G'A'f'lﬁ < //‘/J/' D!
DO NOT WRITE .. o Street Address (P.C. Box Number is Not Acceptable)

IN THIS SPACE . 1500 Faxwet Cirike

-

[ ieson FL 55576

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botgein the State of Florida, | am familiar with, and accopt

the ebligations ol registered agent. / //
SIGNATURE é’Aﬁ}? S, /%% c'_/é ‘ 4 / el

S0~ 8

Lignature, typed of Ponted name of regsteretd agent and lille it apphcable, (NOTE: Regiskared Agent signature requred when renstahing) DAt -

v . January'1:May 1 Fee'ls:$150.00. ,F -
»y o “After.May 1, Fee.is $550,l_)0. g v 8. Electian Campaign Financing $500 May Be
S, L Amended UBRis $61.25 - s Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS o T L. Lo, .
met PSP . ] me . . R ' i o
HAME HO\beOK) (Jlot‘\ﬂ s. . R .- . g
STRELT ADDRESS & 309 6’&\““‘*’ A (e le * STREET ADDRESS ST T o y o
CHY-S1-21P N e&‘\‘OT\ L. 333 gb CrEy-sT-ap . T . R §
i VTD : i’ R Sl ' &
we . [HrollorooK, George _ HAME - &
smeeTsonress | 307G acnet die [ STREET ADDRESS | b

=oirstlb | AN s do Pk -2.28 8 v — mm o o PRSP | s e ez e s T IR, o mad _
TinE . TILE : ' :
HAME . . NAKE

STACET AUDRISS STREET ADURESS o o . S
crvsar ‘ orystzee | DO NOT WRITE

o | we 1. INTHIS SPACE

STREFT ADDRESS . STREET ADOAESS

CTY-5T-7P . " § cirv-si-ae

e W -

HAE HME. g y
STREET ADDRESS SIREET ADDHESS ~ . L
CITY-5T-2IP : . LCTY-§3-2P.

it . BRI R
HAME N (7Y . . !
STREET ADRESS STREET ADDRESS :

£iTY-S7- 27 : oresiae o

12, | hereby certity that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)0). Florida Stantes. | further certify that the information
indicated on this report or supplemenital repart is true and accuraie and that my signaiure shall have the same fegal effect as if made under oath: that | am an gificer or director
of the carporation or the receiver or truslee empowered {0 execule his repor as required by Chapler 507, Florida Statules: and hal my name appears in Black 10 or on an

altachment with an addrass, with i other like empowered. )
SIGNATURE: %///‘4/444(:/? 37 A/D/A*ou/ 4-30-03 G5sY-FY5-§65D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mats P




