2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000014554 Feb 08, 2000 8:00 am
1+ Enty Narre Secretary of State

FRANK OVERHOLT & SONS, INC. 2-08.2000 S0053 039 ***150.00
Principal Place of Business Mailing Address
30 EAST ROAD 301 EAST ROAD
SARASOTA FL 34240 SARASOTA FL 34240-9555 VAT AW

2. Principal Place of Business 3. Mailing Address “ll"ll”il "" I " " ", l”

Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE INTHI
Ciy & State : —cwEsEs a, FEI Number Applied For
| Cyeoe e 650562986 Nat £,

Zip Country Zip Country 5. Certificate of Status Desired | gi-g ]ﬁ;ﬂ:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0VEHH0LT= FRANK Street Address [P.C. Box Number is Not Acceptable)
301 EAST ROAD
SARASOTA FL 34240
City FL Zip Code

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
Signature, typed or printed name of registered agant and itle if applicabla. {NOTE: Regisiered Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisty its Iniangible | _ FILE NOWHI FEE I$ $150.00 " . |..10._Election Campaign Financing. _ - _$5.00 1z, ~
Tax filing requirement and ¢/eGts 16 4o 0. " After MAY 1, 2000 Fee wili be $550.00" Trust Fund Contribution, a Added 10 Fees
{See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L VDST O Delete TILE Olchange [
NAME OVERHOLT, FRANCIS NAME
sTReeT ADDRESS | 301 EAST ROAD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34240 CITY-5T-2P
TMLE 1 Delele e Do [
NAME ' ' NAME
STREET AquiEss_ STREET ADDRESS
oiyy-st-29- |+ CIY-5T-2P
TILE 1 pelete TLE [JChange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TME = = - _ _ [1 Deleta TITLE [JcChenge [0,
NAME T v - e NAME
STREET ADDRESS STREET ADDRESS "™ =wmenr oo —— .
CITY-5T-7P CIY-51-2P R
TITLE [ Deiete TITLE [Jchange [
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IF
e e e ek < - T Ochange 7"
" Nawe S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that i=2 © 7
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee empowered t6 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block i
changed, or on an attachment an address, with all other iike empower,

SIGNATURE:): > /% | qd /- @ ] — q«rﬂ

< ﬁeun‘rune AND TYPED OR PRINTEQWIAME OF SIGNING OFFICER OR DIREGIDR Date Daytime Phone # F F L',_
74 B &




