FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # P02000112684

HOLLY REAL ESTATE,

INC,

- DO NOT WRITEIN THIS SPACE

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91517 031 ***150.00

110090019

2. Principal Place of Business

724 ALHAMBRA CIRCLE

3. Mailing Address
724 ATLHAMBRA CIRCLE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CORAL GABLES, FLA. CORAL GABLES, FLA. 14-1851590 Not Applicable
Zi [« Zi [« iti
33 ip3 4e — o .OEntwA 33 ip3 A . U?ugtrv A | 5 cerificate of Status Desied ] fiifq’:ﬁgg"’"a'
DO NOT WRITE IN TH[S SPACE 7. Name and Address of Current Registered Agent ~

Name
RICHARD A. WOQD, ESQ.

3
Street Address (P.O. Box Number is Not Acceptable)

FOWLER, WHITE, BURNETT. P.A.
; 100 S.E. 2ND STREET, 17TH FLOOR
B Zip Codi
MYAMT FL | 33731

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with,
and accept the obligations of registered agent.

-~

SIGNATURE
‘e Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
i, . January 1- May 1 Fee is $150.00
. o _After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be

. - Amended-UBR is $61.25 Trust Fund Contribution, Added to Fees

Make C'hei:k Payable to Florida Department of Sf.ate

10, OFFICERS AND DIRECTORS . &
TIME D fiIME g
NAME HOLLY, WILLIAM NAME =
sreeracoress | 724 ALHAMBRA CIRCLE STREET ADDRESS g
ar-st-2p [CORAL GABLES, FLA. 33134 GTY -§T- 2P 12
TmE e &
NAME NAME . ©
STREET ADDRESS STREET ADORESS :
CITY -ST-2IP CITY -ST- 2P

e _ j — me, L
NAME -7 S TOTT TR e T e
STREET ADDRESS STREET ADDRESS ) s
Ty -ST-2P CITY - 57-2IP DO NOT WRITE IN THIS SPACE
TTLE TIME
NAME NAME
STREET ADDRESS STREET ADORESS
CITY . ST.ZIP CITY -ST-ZP -
TME TME -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY . ST- 2P CITY - 57+ ZIP
TME TNE
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY -5T-ZIP CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). 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 execule this report as teqmred by Chapter 607, Florida Statutes; and that my name

appears in Block 10 of on an attachment with an address, with all other like empowered.
= 42403 5%
0 '?LE%XD

SIGNATURE: Y
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF smmWan OR DIRECTOR

STF FL32381F.1 L4



