2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000059081

1. Entity Name

HOLLEY HOUSE, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91124 045 ***158.75

Principal Place of Business

5141 NE. §TH STREET
OCALA FL 34470
us

Mailing Address

5141 N.E. 8TH STREET
OCALA FL 34470
us

2. Principal Place of Business

MM ERR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_3330170 Applied For
Not Applicable
ip_., . R e 2P e - - _ - o Additi -
o dip b T Qountw_,_ ' P Country ~|8.”Certificate of Status Desired h’ $8.75 Addltlonal ST
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
HOLLEY’ CATHE M Street Address {P.O. Box Number is Not Acceptable)
5141 N.E. 8TH STREET
OCALA FL 34470
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tﬁfe ‘S!téte of Florida.
SIGNATURE
Signaturg, typed or printed hama of registerad agent and title it applicable. (NOTE: Raegistered Agent signature raquirad when reinstating) DATE
. N VN . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financing $5.00 May Be

Tax filing requirernent and glecis to do so.
(See crileria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition
s HOLLEY, CATHE M ANE

STRECT ADDRESS | 5141 N.E. 8TH STREET STREET ADDRESS

CITY-S1-2IP OCALA FL 34470 CiTy-57-2IP

TILE (] Detete TITLE ([ change (T Addition
HAME NAME

STREET ADDRESS STAEET ABDRESS

CNY-ST-2B | e 4 o = = o s e T T T s s e e -
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21p CITY-ST-2IP

TITLE [ Delete TITLE [ ¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2iF CITY-S7-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the mformatlon supplied with this f|||
indicated on this report cr supplemental pport is jrue an
empolyered to XTUIB this 1, pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recek
changed, or on an attachmgnt

SIGNATURE:

er or

dress, wih all ot

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

] ET ered

d"af 0

(352) 237-0000

U“"’?ﬁ‘"‘lﬂi""“ FWED NmmT

Data Daytima Phona #

cf ’n DIRECTOR

0418712

CR2EQ34 (10/00)



