May 09, 2002 8:00 am
DOCUMENT # ~ P95000081787 / Secretary of State

|

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
-]

711 SOUTH HOLDING COMPANY 05-09-2002 90016 030 ***150.00 )

Principal Place of Business Mailing Address
435 SOUTH MAIN STREET 435 SOUTH MAIN STREET
WILOWOOD FL 34785 WILDWOOD FL 34785

C " LR

2. Principal Place of Business , - 3. Mailing Address
N39S, Maiw 5T 15775 oo ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal City & Sigte 4, FEI Number Applied For -
L2y icl W oUn F (, Lo uo-*t)'D‘ A F C 59-3366536 Not Applicable
Zip bl Country Zip { Country . . $8_75 Additional
?(_n b{ W 6 ?;4 "] % u 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \,( A
CARUTHERS, MARK Mark_ Crethats
- I o e S el - 7 e == e Street Addresg (P.O er-iggot Accaptable) . .- R P
435 SOUTH MAIN STREET & T S ks S T |
WILDWOOD FL 34785 ﬁ '
City w ] /C{ §P ig‘d; -
Y/ ;  lclw opp FL | ¥¥725
8. The above named erngg¥ s jts this, r the Qurpose of ckanging its registered office or registerad agent, or both, in the State of Fiorida.
/ P - o
SIGNATURE _
Signature, typad or printed Rarme n' islere‘l’agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"
9. $h|sf.cl.orporat|t?n is eug|blde tT sitlstfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TLE PD 1 Delete TLE Ocnange [ Acdition | 5
NAME CARUTHERS, MARK S NAME =)
streeT aooress | 4734 CR 141 STREET ADDRESS §
orv-st-ze | WILDWOOD FL 34785 GTY-5T-2Ip o
— o
MLE StD O Detete TITLE [T Change ] Addition | O
NAME CARUTHERS, MARY G NAME
streer anoress | 4921 CR 141 STREET ADDRESS
omv-st-ze | WILDWOOD FL 34785 OITY-ST-2IF ,
TLE VD [ Delete TILE O Change [ Addition
NAME CARUTHERS, C. AUBREY NAME
steeer anoress | 4921 CR 141 STREET ADCRESS
ore-st-zp | WILDWOOD FL 34785 CITY-ST-ZIP
RUTSE Nty RS - = T Dokt TITE s e Tt T U FT T Change [ Addition i
NAME A NAME
STREET ADDRESS STREET ANDRESS
CTy-57-2P 1 CITY-ST-2IP
TILE 3 delete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [7] Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that the information suppliegf fvithfthis filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supgermgtal r i true and accuray™end 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 reggedr Br [ryst red to execu is repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attagh#’ | I Il other like owered. 6() 7(( ?
_d L . .G
TH LN 1 . ,7_M{.ao . 3
SIGNATURE: AR IR A A «f
smm\'rupré AN v FPRINTED NAL% OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #




