2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HOLD ON AMERICA, INC.

P92000014750

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90217 012 ***150.00

Principal Place of Business

9720 EXECUTIVE CNTR DR N
STE 226

ST PETERTSBURG FL 33702-2439
us

Mailing Address

9720 EXECUTIVE CNTR DR N
STE 226

ST PETERTSBURG FL 33702-2439
us

JIdiovw

2. FPrincipal Place of Business

O A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59‘31531 13 Not Applicable
Zp= e - ] ~CoUnly et — & e | 2P e Srmmend| e Country S e | Lo e S, S “Ij"“"“' $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Tax filing requirement and elects to do so.
(See criteria on back)

Name

WOOD’ LYI"E R Street Address (P.Q. Box Number is Not Acceptable)

9720 EXECUTIVE CTR. DR. N.

STE 226

ST PETERSBURG Ft 33702 City FL | 20 Coce
8. The above named entity submits i staW of changing its registered office or regis ; ; g Siate of Florida.

. =] atin |
& S 5, = / e I
SIGNATURE e S A r S
Signalurs, typed or prined name of regisTBiad agent ant hlg. (NOTE: Rsgistered Agenl signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FIE\NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs

d

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Cnange [ Addition
NAME WOOD, LYLE R NAME

swesT aooress | 9720 CEGUTIVE:CTR. DR. N. STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33702 CIfY-ST-2P

e VSTD . O vetete i [l crange [ Addiion
e SANCHEZ, NANCY J N

STREeT ADDRESS | @720 EXECUTIVE CTR. DR. N. ) STREET ADDRESS _

1 cnyv-stize® | ~SAINT PETERSBURG FL 33702~~~ ~=— """ un-grap " T T R e T T et TS e T T e
TITLE [ Detete TITLE O change  [] Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-57-ZIP
TITLE 3 Delste TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-5T-2IP
TILE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$1-2IP
TITLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and thal my signature sh
of the corporation or the receiver or trustee empowered to execute thi as required by
changed, or on an attachment with an address, with all other like empQyerec.

S,
)

SIGNATURE:

!

stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect ag if made under cath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

St g —o 3 P27 7 Iver

SIGNATURE AND TYPED QR PRINTED NAW

Date Daytima Phane #

CR2E034 (9/01)




