2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
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DOCUMENT # P93000011726 Secretary of State
1. Entity Narme ke
05-02-2003 20241 028 150.00
HOLMES REALTY, INC.
Principal Place of Business Mailing Address
11585 US HIGHWAY ONE 11585 US HIGHWAY ONE
PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 33408
Suite, Apt. #, etc. Suite, Apt. #, otc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65‘0397790 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
[ — . R e Fee Required
6. Name and Address of Current Haglstered Agent T 7. Name and Address of New Reglstéred Agent — =~
Name
HOLMES' MARK E Street Address (P.O. Box Number is Nol Acceplable)
11585 US HWY 1
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

CR2EQ34 (10/02)

SIGNATURE
Signature, typed or printed name ol registarad agent and ttle if applicable. [NCTE: Registered Agent signatura reguired when reinstating) DATE
U FILE NOWI!! FEE IS $150.00
. . Py - 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbutw'on. ° O fdsd-e(c)i?ol\g‘:};ss °
Mak&‘Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O patate TITLE [ Change [ Acdition
NAME HOLMES, MARK E NAME
sreet anpress | 11585 US HWY 1 STREET ATDRESS
om-st-zp | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE [ pelete TIMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-21P
~TITiE [ Deiete TIITE ) [IChange ~ [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 2 Deleta TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-S57-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE 71 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 filin 3 does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further cenlify 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 corporanon or the receiver or trustéee empowered to ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r cwered.

SIGNATURE: S 2 psaT 90702 w6220

SIGF'ﬁTUFIE ANDTYFED OR PﬂiNTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?—




