2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000026395

1. Entity Name

HOLLY, INC. OF BRADENTON ecretary of State

Principal Place of Business Maiting Address

339 6TH AVENUE WEST 339 6TH AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205-8820 -

2 Prinéipal Place of Business 3. Mailing Address ”II""( "I ml

|

il

04-27-2000 90109 018 ***150.00

T

Suite, Apl. #, etc. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3308418 Not Applicable

Zp Cauntry Zip Country $8.75 Additional

§. Certificate of Status Desired O

- - <Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g'légsAxgnthxggf Street Address {(P.0O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Cede

8. The above named entity submits this statemant 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 agent and ttle if applicable. {NOTE. Registerad Agant signature required when reinsiating} DATE
® oty asramontanc aecs 0 dnte " | atter MAY 1 2000 Fee wit boSas0n | 1® SecionCampanFoacine - $5.00 wy 2o
= : ’ . Trust Fund Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ oelete e O change [ Addition
NAME HOLLOBAUGH, GEORGE RAME
streer acoress | 339 6TH AVENUE WEST STREET ADDRESS
CITY-$T-2P BRADENTON FL 34205 CITY-8T-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . ~ CITY-§T-7IP o
TITLE 3 palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE o [ petete TILE [ Change [ Acdlticn
NAME <. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O vetete TNLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /) CITY-ST-2IP

13. | hereby certify that the informatiorySupptiefl with this filing does not qualify for the ex

of the corporation or the receiverfor trusife empowered to execute this report as #quired by Chapter 807, Fig

changed, or on an attachment

SIGNATURE:

mption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleghental rghport is true and accurate and that my sigehture shall have the same legal effect as if made under oath; that | am an officer or director
ida Statutes; and that my name appears in Block 11 or Block 12 if

%A/?/zdee

7 Date

Daytime Fhone #

Apr 27,2000 8:00 am

CR2E034 (9/99)



