FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT #  P93000056227 - | ecretary of*§tate
dU;muyTsm‘;HOLESN-E' NG, 04-21-2003 90495 012 150.00

Principal Place of Business Mailing Addrass i
5686 JASON LEE PL 4183 CORTE LA VISTA
SAHASOTA FL 34233 SARASOTA FL 34238

e LR

2. Principal Place of Business 4 88 -
5ol Asin) LEEL)

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State - 4, FEI Number
M 7)7 F/ 5¢Z’ 5 ] 650434%1 Mot Applicable

e

ryw

Zip Country _Zip B Countr, - . $8.75 Additional
£¢Z 2 2 5134 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i ——e — m e AT D TR T _— = = J—Name o - e N —
HOLDEN' W ROBERT Street Address (P.O. Box Number is Not Acceptable)
4183 CORTE (LA VISTA
SARASOTA FL 34238 -
City Zip Code
, FL

#¢hanging its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

8, The apove named epyfy submts this statement for thyf purps

the obligat stered Agent
sionaTURE e ) £ L,
S?u ture, typed or printed name of regis[srec’agem and titla if applicable. (MOTE: Ragistered Agent signature required when reinstating) DATE
1
AﬂF";‘:E N?W.!! I;EE Iﬁ[ﬂso-gg o ) - 9, Election Campaign Financing $5.00 May Bs
er May 1, 2003 e? w $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P [ Celete TITLE [ Change  [J Addition
NAME HOLDEN, WILLIAM R. NAME
stReeT aooRess | 5686 JASON LEE PL STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34233 CITY-ST-2IP
TLE s  oelete TITLE [ Change [ Addition
A HOLDEN WILLIAM ROBERT A
STREET ADDAESS | 5886 JASON LEE PL STREET ADDAESS
CITY- ST-2IP SARASOTA FL 34233 CITY-ST-2IP
~IE T = L ST El-Ghange-— [ Adeition -
NAME HOLDEN, WILLIAM ROBERT NAME
STREET ADDRESS | BGBG JASON LEE PL STREET ADDRESS
CiTY-57-2IP SARASOTA FL 34233 CITY-ST-2IP
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete | B [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TMLE O pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 1 CIY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or su, mental report |s true gAd 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 r ® this repart as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar atta & ampowered.

SIGNATURE! APt Willmr focder) f-6-03B 94/ 924-SS14

I SIGNA‘I’UHE ANDﬂFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



