2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P92000014750 ecretary of State

1. Entity Name 04-21-2003 90514 040 ***150.00
HOLD ON AMERICA, INC.

Principal Place of Business Maiting Address
9720 EXECUTIVE CNTR DR N 9720 EXECUTIVE CNTR DR N 11UUJJd1}
STE 226 STE 226
ST PETERTSBURG FL 33702-2438 " T PETERTSBURG FL 33702-2439
us : us
2. Principal Place of Business 3. Malling Address
2109 Shady Point Lane F.0. Box 703 ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Brandon, FL Mango, FL 59-3153113 Not Applicable
: P — _E:..TJT _ . - _Z_',p,_ — i C-—oun_try ewm e o | 8., Certificate of Status Desired L. ?8.;!5 ad:ci’tional
33510 Hillshoraugh | 33550-0703 Hillsbdrough R 60 Hequired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wood, Lyle R, '
WOOD, LYLE R Strest Address (P.O. Box Number is Not Acceptable}
9720 EXECUTIVE CTR. DR. N. 2109 Shady Point Lane
STE 228
ST PETERSBURG FL 33702 = ‘
: ' Brandon FL ﬁ§ o]
8. The above named enlity submits this staternent for the purpose ing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligation ] . .
- ooy o - -
SIGNATURE — ,O'Q"S | e (/ /7 >
Signature, lypad or printed namé of reistered adent and tille if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!!' FEE IS $150.00 . , . .
, El
After May 1, 2003 Fee will be $550.00 S Blection Campaion Prancing $5.00 May B
: rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me., - (PD 3 Delste THLE PD B<] Change [ Addition
NAME - WOOD, LYLER . NAME WO0oD, Lyle R.
streer Anoess (9720 CECUTIVE CTR. DR. N. SREETADDRESS | 21009 Shady Point Lane
cr-st-2¢ [SAINT PETERSBURG FL 33702 CIFY-5T-7P Brandan, FL 33510
TIEE VSTD O Detete TITLE VSTD G Change [ Addition
NAME SANCHEZ, NANCY J NAME SANCHEZ, Nancy J.
STREET ADDRESS (9720 EXECUTIVE CTR. DR. N. STREETADORESS | 2109 Shady Point Lane
CITY-ST-2IP SNNT PETERSBURG FL 33702 CIrY-ST-ZIP 8randon, FL 33510 ) L
TITLE T . O oelee  f mme O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE 7 petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119. 07(3)(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 execute eport as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like e
SIGNATURE: ‘ e2ipent S-17-03 275794653
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬁcm_j Cate Daytime Phona #

CR2E034 (10/02)



