2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000051506 FILED
1. Entity Mame Jan 12, 2000 8:00 am
JVA. HOLMES, P.A Secretary of State
01-12-2000 90052 034 ***150.00
Principal Place of Business Maifing Address
811 N. MAGNOLIA AVE, wem o e em.ow we .- BIU N MAGNOUIA AVE. . R I
ORLANDO FL 32803 CRLANDO FL 32603-3810
S s IR RRAT IO
Sute, Apt, #, etc. Suite. ApL. #. afc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEi Number Applied For
59-3252529 Mot Applicable
Zip Country - Zip Country 5. Certilicate of Status Desired O ?8'75 ﬁ.\dditional
ae Required
6. Name and Address of Curreni Registered Agent - N - 7..Name and Address of New Registered Agent
Name
HOLMES‘ JOHN V Street Address (P.0. Box Number is Not Acceptable)
811 N. MAGNOLIA AVE.
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangil! FILE NOW!!! FEE 1 K . I )
Tax filingpreztci)rer:entgand eIecTsuf;yd:)Sslofa ove After M.EQY 22000 Fee vﬁlla:S 250500.00 10 1I§lectl0n Campaign Financing $5.00 May Be
e rust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O] Delete ML O Change [ Addition
NAME HOLMES, J.VA. NAME
streeranoress | 8711 N. MAGNOLIA AVENUE STREET ADDRESS
£y -S1-21P ORLANDO FL 32803-3810 CITY-ST-ZIP
TITLE [ Delete e Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP )
TTLE - [ — - =~ -[F Delete TITLE - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
iyt [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ pelete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST1-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustgf prmpowered to exacute this regort as required by Chapter 607, Florida Stalules; and;that my name appears in Block 11 ar Block 12 if

Il ojher like emppwired. //5 2082 C/J 7 GQ; 5-‘?3.)—
Dzl

¥

L=

w EAV ED OR PRIWTED NAME

Dayhme Phane #

e

MADATCAND A TN



