2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOLLY HOLDINGS, INC.

P95000040423

Principal Place of Business

3137 45TH ST NORTH
ST PETERSBURG FL 33710
us

Mailing Address
3 W ENDFIELD ROAD

FEASTERVILLE PA 19053
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90100 034 ***150.00

A RERVAU AT BRI

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 59-3339160 Not Applicable
- " ey "
Zip Country “p Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
‘ B ’ Name - T . -
CARREIRQ, ROBET D
! Street Address (P.O. Box Number is Net Acceptable)
3137 49TH ST NORTH
ST PETERSBURG FL 33710 -

-

City

Zip Code

FL

B. The above named enlity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligal |onz reglst?ed .agent. /
SIGNATUF?E /; [’u-/ﬁtf

L /3/03

ngnature typed or printed nama ‘f’reglstefed agent and title it applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

’ FILE NOWM FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Ms'g(e Check Payable to Flcmda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D , . O elete TLE (] change [ Addition
NAME WHITELEY, GEORGE NAME
streeT aooress | 17100 GULF BOULEVARD UNIT 344 STREET ADDRESS
emy-st-zr | NO. REDINGTON BEACH FL CITY-57-2P
TITLE D ™ pelete TITLE [ Change " [ Adgition
NAME WHITELEY, BARBARA A NAME
sTREET ADDRESS | 17100 GULF BOULEVARD UNIT 344 STREET ADDRESS
eiv-s-zp | NO. REDINGTON BEACH FL ey-$1-2IP
- TE coem g e e =[] Pglpgr e s | TME = e o memes e o e G — o e s w = Lo [R]Changs: - [C]-Addilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2P CITY-5T-2IP
TLE O palete TITLE [ changs [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
COTY-ST-ZP CTY-ST-2P
TILE b O pelete TMLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE [J Change ] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| 7enl with an address, with,all other like empoweged.
A : .
SIGNATUFIE:é SUIGNATYRWS L EZED

4/5 /03 A15-355-37b

/ smmn}me AND wpsvﬂzppﬂmsn NAME OF SIGNING oFFlﬁﬁa DIRECTOR
ﬂ ' ri f Ir

Date Daytime Phone #

PRV E VAV

)

CR2E034 (10/02)



