2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P94000055778 ecretary of State
1. Enlily Name 04-14-2003 90734 034 **%150.00
HOLLOMON DIVERSIFIED INC. *¥% %%k kxds ki
Principal Place of Business Mailing Address
7601 E TREASURE DR #2105 7601 E TREASURE DR #2106
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
3 Frinoipal Flace of BUSNess 3. Maling Address H"”m ‘II IIWI,I” "m"l“ "“l "m I”I] IH’H"H ’"l”l.“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE: Number Apgflied Far
S . | e | 0 NOTAPPLICABLE  —7em
Zip Country ap Country 5. Caertificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HOLLOMON, PATRICIA
7601 E TREASURE DR #2105 -
NORTH BAY VILLAGE FL 3314t

! City ‘ FL Zip Coce

Street Address (P.O. Box Number is Not Acceptable}

a. The_:ab_oye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State-of Fiorida. | am familiar with, and accept
vgthe dbligations of registered agent.

f

SIGNATURE

Y N I‘ + . Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when rainstating} DATE

. C S [N

-'FILE NOW!I! FEE IS $150.00 ‘ - )
P 9, Election Campaign Financin
After May 1, 2003 Fes will be $550.00 : Trust Fund CtijntlrginnuliIonn.n " | fc?d.e%o!oh;gsa ¢
“Make Gheck Payable to Florita Department of State )

FiL aa
0. T 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PO S [ Delete TITLE O] Change (] Addition
nwe | PATRICIA, HOLLOMON: HAME
sweer anoaess | 7601 E. TREASURE DR. STREET ADDRESS
orv-st-2¢ | NORTH BAY VILLAGE FL 33141 OITY-ST-2IP
TILE O Datate TITLE [ cChange  [J Addition
NAME NAME

_STREET ADDRESS . — STREET ADDRESS .. _ -

GITY-$T-7IP CY-5T-2IP - { o
TITLE [ Delete TITLE - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-7IP
TIMLE O peiste TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME O petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2P CTY-ST-2IF

12. 1 hereby certify that the informagan sughlied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup@lemenél 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 recgiver opdfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachmént an address, with all/other like emppyered. 5 O;J
bl lunettallrroryl, fos  SRs<cog0
T ]

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORGIRECTOR Daytime Phane #

CR2E034 (10/02)

|



