2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000051506

1. Entity Name

JV.A. HOLMES, P.A.

Principal Place of Business

Mailing Address

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90017 036 ***150.00

neucuo

-
811 N. MAGNOLIA AVE. 811 N. MAGNOLIA AVE.
ORLANDO FL 32803 ORLANDO FL 32803
{3 .' " d e}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SFACE
City & State City & State 4., FEI Number R9-3252520 Applied For
Not Appiicabe
z Count Zi Count
P euniry ® ouniry 5, Certificate of Status Desired [} $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, JOHN V

811 N. MAGNOLIA AVE.
ORLANDO FL 32803

Strest Address (P.O. Box Number is Mot Acceptable)

City

E‘: L Zip Codic

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

SIGNATURE
Sigrature. lypod or printed name of registered agent and title f appoliceble [NCTE: Registered Agen: sigrature regu re when reirsiating) DATE
is ion is elii sty i i 19
9. This corporation s efigible to satlsty its Intangible FILE NOWI!! FEE ;S. $150.00 10. Election Gampaign Financing $5.00 Hay 2o
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fei:s
(See oriteria on back) O Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TiRE O charge [ Adatior | &

HAME HOLMES, JVA. NANE =4
T ADDR

STREET ADDRESS 811 N MAGNOUA AVENUE STREET ADDRESS g

CITY-8T-2IF ORLANDO FL 328033810 GUTY-5T-2IP 8

o

TITLE [ pelete TiTLE O Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-8T1-7iF

TITLE 3 Delete JILE [CJ Change [ Additios

MAME MAME

STREET ADDRESS STSEET ADORESS

CIT¥-87-2IP CITY-ST-2IP

TITLE [ Delete TiTLE CYChange [ Additiaz

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-8T-ziP

TITLE 1 telete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STRZET ADDRESS

CIT¥-8T-2P CITY-ST- 2P

THLE [ pelete TITLE [ Change [ Additior

NAME MNAME

STREET ADDRESS STHEE! ADDRESS

CiTY-8T-ZIF CITY-ST-2'P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemeantal report is true and accurate and that my signature sha!l have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiveg or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or cn an attachment With an adgress _with all otifer likegmpowered.

SIGNATURE

/),/ /0/ 79226047

SIGHATURE AND TYPED OR PHINT’DVAME QF SIGNING OFFICER OR DIRECTOR

Daytora Priore




