~

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pp300000  R78!

1. Entity Name

Rober+ Hole man Constrack on, T,

FILED
11 APR-1 Py 2:5

_ SECRE 8T UF STATE
DO NOT WRITE IN THIS SPACE TALLANASSEE, FLORIDA

2. Principal Place of Bysiness 3. Mailing Adc.jr;ess ) SUD 1 5843[‘3495
336 32" Koad A0 North De 03/17/11~-01039--005 #*150.00
Suite, Apt. #, etc. Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE) Number Applied For
Key Large FL 332037 | Key Largs FL 33057 (S 0336IAR [ ot
2 Couniry Zip Couniry 5. Cerntficate of Status Deslred | $8.75 Additicnal
33027 US A 230637 usS A Foe Reguired

7. Name and Address of Current Registered Agent
N .
™ Spiegel & Utrera, P.A.

DO NOT WRITE Street Address (P.Q. Box Number is Not Acceplable)
. IN THIS SPACE 1840 Coral Way, 4th Floor

City

. . Zp Cod
. iami FL | %0

]

B. The above named entity submits this statement for the purpose g nging its registered office or registered agen, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered

SIGNATURE

Sigralure, typed or printed na%([qls[ereu agent and tilla Il eppicable. (NOTE: Registered AQent sgnalre raquired when reinsiaing) DATE

Januvary 1 -~ May 1 Fee is $150.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may Beo
Amended UBR Is $61.25 Trust Fund Contnbution. O Added to Fees

Make Check Payable to Florida Depar:ment of State

0. . OFFICERS AND DIRECTORS ]

ey Presi den t- TE ‘ %

NAME 7 NAME a

sreoess | HOw ard Syencer Holeman <
SFREET AGDRESS -

CITY-S1-71P & o North Dr CITY -ST-2P &

e . THLE o

NAME HAME (&

$TREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2P

nLE TME

MAME NAME

s v DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry.ST-2P
TITLE ImLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TTLE TILE

NAME NAME

STREET ADDRESS E j  STREET ADDRESS
CITY-ST-2IP GiTy-S81-&p

12. | hereby cerllfg théi the information kupplied with this filing does nat qually for the exemphon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is te.mnd that my signatyre shalt have the same legal effect as)f made under oath; that § am an officer or director
of the corporation Os the recever or trust ired by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or on an
attachment with an address, with T I'ke empowered,

SIGNATURE:

MﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prong #




