2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007920

1. Entity Name

HOLCO DEVELOPMENT CORP

Principal Place of Busingss

11302 ROUNDELAY RD.
COOPER CITY FL 33026

Mailing

11302 ROUNDELAY RD.

COOPER

Addiess

CITY FL 330261352

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90095 043 ***158.75
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B8 & C CORPORATE SERVICES, INC.
201 S BISCAYNE BLVD

SUITE 3000

MIAMI FL 33131
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B. The abave namea entity submits this st

SIGNATURE

purpose of changing its régrs.téce'd
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agent, or both, in the State of Flerida
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Signature, lyped or pnnted name of rag‘wstare"d yl ay’!‘nre it apphcakla,

(NOTE: Heglstere Agent signature requirad whan reinstating) *
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9. This carpoeraticn is eligible to satisty its%gible
Tax filing requirement and elects to do so.

{See criteria on back} O

FILE NOW!!! Feé IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable io Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

Tie PC [ Detete TIME Pc &2Thange [ Adction | &
- [22]

NAME CUTLER, BRUCE NAME Cuqezh Blaeg 2

STREET AUDRESS | 14302 ROUNDELAY RD. STREET ADDAESS 3.(5 FA2  CiPpas LIAY §

amv-stz¢ | GOOPER CITY FL CY-§1-2P Poca RPGem Fr 33433 g

TITLE ST [ Delete TILE O cChange [ Addition | O

NAME SHEAR, FRANK NAME

STREET ADDRESS | 3 GROVE 1SLE DRIVE PH 3 STREET ADDRESS

CIvY-ST-2IP COCONUT GROVE FL CITY-87-ZIP

e [ Defete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS - T - STREET ADDRESS i - ot -

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-5T-2P

e [ Celete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delate TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP
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