2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 90120 005 ***150.00
HOLIHAN & DIAZ, P.A.
Principal Place of Business Mailing Address
1101 LAKE DESTINY DRIVE 1101 LAKE DESTINY DRIVE
SUITE 350 SUITE 350
MAITLAND FE 32751 MAITLAND FL 32751 ’
s s | I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3282611 Not Applicane
- Zi i
Zp Country s Country 5. Certificate of Status Desired [} $8.75 Auditonal
P P R RIS A I N O A T = 1T, [V 10 s
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, VICTOR A Street Address (P.C. Box Number is Not Acceptable)
1101 LAKE DESTINY DR.
SUITE 350
MAITLAND FL 32751 : City FL | ZipCode
8. The above named entity suiits thls staternent for theQurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist; a
SIGNATURE Victor A. Diaz, Vice President April 2, 2003
Signatute, typed or pnnted name ofrsglslered agent ar‘ titla it applicable. {NOTE: Repistared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 i o
. F
After May 1,2003 Fee will be $550.00 e P oard 1y 35,00 vy 2o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Gelete TITLE [CJChange [ Addition
NAME HOLIHAN, MICHAEL W. O NAME
streeT aooRess | 1101 LAKE DESTINY DR STE 350 STREET ADDRESS
CITy-5T-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE D ) Delete TNLE [J Change  [] Addition
HAME DIAZ, ICTOR A NAME
streeT ADORESS | 1101 LAKE DESTINY DR STE 350 STREET AUDRESS
cv-st-zp | MAITLAND FL 32751 7 CITY-ST-2P .
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-8T-21P
12. | hereby cerlify_tﬁ'éi the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and acgdrate 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 receiveg or tgustee empowered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmernyvi g , ith all oth ad. .
e
SIGNATURE: I 1ctor?A%[a\1az, Vice President April 2, 2003 407-667-8811
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona 4

L1980 4]

AY

CR2E034 (10/02)



