2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000041823 .
DOCUN 00 Apr 03, 2000 8:00 am
HOLLINSWOOD LAND MANAGEMENT COMPANY ecretary of State

04-03-2000 90149 032 ***150.00
Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH STE. 704 P.O. BOX 277
§T. PETERSBURG FL 33701 CRYSTAL RIVER FL 344230277
-
= v VT
14280 W. Hollinswood Trl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Inglis; Florida 59-3320776 Not Applicable
32234 49 [C}OSUHAUY Zip Country 5. Certificate of Staius Desired | gese'ggmﬁ:i:éﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name - 7
';:)SUHZESD&AiéngE, SP(J)AUTH SUTE 701 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
City FL Zip Cede

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and tfle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
v e, | anarats 200 Faewnbesgban | % EecknCemau oo $5.00 vy o
{See criteria an back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ gelete mE - P/D [X Change L[] Addition
NAME HOLLINS, DIXIE M NAME HOLLINS, DIXIE M.
sTReer aoRess | 100 SECOND AVENUE SOUTH STE. 704 STREETADORESS | 14280 W. HOLLINSWOOD TRAIL
CITY-ST-2IP ST. PETERSBURG FL 33701 CTY-ST-2IP INGLIS, FL 34449 ’
TinE VSTD [ Detete TLE v/S/T/D (% Cange ] Adition
NAME HOLLINS, ANN B. NAME HOLLINS, ANN B. x
staeer aubress | 100 SECOND AVENE SOUTH #704 STREETADDRESS | 14280 W. HOLLINSWOOD TRAIL
CITY-ST-2IP ST. PETERSBURG FL CITY-§T-2IP INGLIS. FL 34449
TLE AS A : O Deete TITE ’ [JChange [ Addition
NAME T POLSON, MARILYN M. NAME -
staeet aooress | 100 SECOND AVENUE SOUTH #701 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33701 CITY-ST-2IP
TITLE [ petete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TMLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7ip CITY-§T-2P
TILE ] Delete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S = R 2~ 2,-00

“~"GIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR Date Dayvme Phone #

——-ad

CR2E034 (9/99)



