2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000014750 Apr 26, 2001 8:00 am
e ecretary of State
HOLD CN AMERICA, INC.
04-26-2001 90295 023 ***150.00
Principal Place of Business Mailing Address
9720 EXECUTIVE CNTR DR N 9720 EXECUTIVE CNTR DR N
STE 228 STE 226 e e
ST PETERTSBURG FL 33702-2439 ST PETERTSBURG FL 33702-2439
Us s | m
> s NI MIAERLRE G
Suite, Apt. #, eto. Suite, Apt. #, otc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Mumber 59_31531 13 Aporien For
Nat Asgcicame
£ip Country 2l Couatry 5. Cestificats of Status Desirad O g’i'g?qﬁ?:éﬂmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
ggg%X‘EELLTTEfE CTR DR. N. Street Address (P.O. Box Numbaer is Not Acceptable)
STE 2286
ST PETERSBURG FL 33702
City e Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. of beth, in the State of Florda

CR2E034 (10/00)

SIGNATURE
Signatare, Wpeo o printec rame of ‘egrsteiec agen 2d tLe i app cabie (NOT Regisicroe Agert s gnature requran when ‘eirsating) AR
9. This cprporatign is eligible lo satisfy its Intangible FEL"'_ NOWIE F_‘E {S- $150.00 10. Election Campaiga Financing $5.00 vay 5
Tax tling requirement and ¢lects 10 do 50. After MAY 1, 2001 Fee will be 550,00 I ¥ y e
. o ) ; . o Trust Furd Caontribution O Added io Fees
(See criteria on back) Ui Make Check Payabla o Departmant of Stata
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS ™ 11
s FD [ Deete TILE [ change  [C] Adiitiar
NAME WOOD, LYLER SAME
sireei anseess | G720 CECUTIVE CTR. DR. N. STSFET ADSAESS
cr-size | SAINT PETERSBURG FL 33702 oiy-5t-2p
IILE VSTD 7 Delete TT.E O Change [ Addsen
HAMC SANCHEZ, NANCY J NANE
ekl aoosess | §720 EXECUTIVE CTR. DR. N. STREET ADBRESS
orv-s2¢ | SAINT PETERSBURG: FL 33702 Civ-s1-2p
s 1 Delst: e Ol Chenge [ Addfen |
SAME MANE
STREE™ ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
HILE 1 palea L O Crangs ] Additen
MNARE MNAME i
STREET ADDRESS STRZET ADDRISS ‘
LITY-81-41P CIiY-8T-2P
NILE [ oelae TiLE [Jchage T rdutior
NANE HAME
STREE: ADDRESS STREET ADDRZSS
CITY-ST-2:P SITY-ST-21IP
T1LE [ Dzlets TTLE [_] Change
NAME HERIE
STRELT ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

13. | nereby certity that the infarmation supplied with this fitling docs not gualify for the exemption stated in Section 118.07(3)1), Forida Statutes. | further certify that ine information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal offect as if made under path; that | am an officor ar drector

of the corporation or the receiver or trustee smpowered to execute his report as required by Chapter 507, Florida Statutes; and thal my name appears in Biack 11 or B ock 12 1F
changed. or on an attachment with an address. with all other [ er?‘:pow.g_red‘

e TS cf//e/\&md fotr-c) 727575 yess

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DT'REQIOR [ /JZG;S‘ 0,9 A Cate

Uaptieng Prone &




