2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P5000066200 Mar 29, 2000 8:00 am

HOLE'S PODIATRY, P.A. Secretary of State

03-29-2000 90031 013 ***150.00

Principal Place of Business Mailing Address
602 INDIAN RIVER BLVD.. STE. 105 602 INDIAN RIVER BLVD.. STE. 105
EDGEWATER FL 32132 EDGEWATER FL 32132-3500
us us
Suite, Apt. #, stc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_33 42172 Applied For
Not Applicable

Zi ount Zi ount iti
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLE' ROBERT E Street Adgress (P.0O. Box Number is Not Acceptable)
602 INDIAN RIVER BLVD., STE. 105
EDGEWATER FL 32132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or primted name of registered agent and ttle i applicable. (NOTE: Registered Agert signature required when ranstating} DATE
) o e . "
9. Ihlsf.rl.jorporatJQn is el:glblde tlo statlsfyc;ts Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 may 6o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
iSee criteria on bagk) ﬂ fake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ Delete TLE [dchange ] Addition
NAME HOLE, ROBERT Name
streeT ADoress | 602 INDIAN RIVER BLVD SUITE 105 STREET ADDRESS
om-o-7 | NEW SMYRNA BEACH FL oy stz
TITLE [ elete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE . ‘T oelete TIILE T T T TTc¥ange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrTy-5T-21P CITY-ST-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
“TITLE . [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F Y -S1-21p

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furthar certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes, and that my name appears in Black 11 or Block 121
changed, or on an attachment with an addres; ith all other Ii powered.

cro N 7 > AT : —_ /
SIGNATURE: S) AR oo il’/éz‘/ e J-L) 0o Sey522i55F
SIGHATURE ANP ED O PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CRIFNAA 1Q/09)



