2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000046385

1. Entity Name

JW. HOLLE DEVELOPMENT CORPORATION

Principal Place of Business

1151 S. PARK RD.. STE. 210
HOLLYWOQOD FL 33021

us us

Mailing Address

1151 §. PARK RD.. STE. 210
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elec.

Suite, Apt. #, elc.

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 30020 037 ***150.00

751349

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65‘0504524 Applied For
Mot Applicable
Zi Count Zi Countr iti
P niry P ountry 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - — et s - - L T S W AR Nama - = - Tme - = - e .
ROLLE, JAMES W
Street Address (P.O. Box Number is Not Acceptable)
1151 S. PARK RD., STE. 210
HOLLYWOOD FL 33021
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisierad Agent signature raguired when reingialing) DATE
. Thi ion is eligi isfy i i m 1S $150. ) - .
T e rermantand dloat e daga mt:“n;l'fn';l ?v:em FFIZi mﬁll$ b: 32.39 00 10. Elaction Campaign Financing $5.00 May Be
.g ) a ) v ) ' Trust Fund Contribution. Added to Fees
{See criterla an back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE v 7 Delete TITLE [T Change  [] Addition
NAME ROLLE, JULIA M NAME
streer apoRess | 1151 S. PARK RD., STE. 210 STREET ADDRESS
CITy-ST-ZiP HOLLYWOOD FL 33021 CImY-S1-7P
THE P T Delete TITLE Ol Change [ Acdition
NAME ROLLE, JAMES W NAME
street aDDAess | 1151 S. PARK RD., STE. 210 STRECT ADDRESS
CITy-ST-2iP HOLLYWOOD FL 33021 CITY-ST-2IP
CMRE e L . oo Ooelee . fome _ i oo pmee— - o[)Change [T Addifion |
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2iP
me ] Delete TITLE () change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity 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 trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

Jamec U/ Kol

changed, or on an attachment with an address, with al,

SIGNATURE:

er likg empowered.,

E ;%ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j//zlél
Dad

Daytime Phone #

@iy RF5 -J%zzr

0107265

CR2E034 (10/00)



