| FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

TCLoYTY

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

DOCUMENT #  P96000012296 ecretary of State
<
1. Entity Nama 04-16-2003 90296 010 ***158.75
THOMAS L. HOLST, INC.
Principal Place of Business Mailing Address
3609 W SEVILLA ST 3609 W SEVILLA ST
TAMPA FL 33629 TAMPA FL 33628 . .
e
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, e1c. Suite, Apt. #, elc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59-3373082 Not Applicable
Zi c zZi . t
P ountry ' Country 5, Certificale of Status Desired M $8.75 Aaditional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KEEHA! I' SANDRA - rem e o et w - | Street Address (PO, Box.Number is Not Acceptable} -
815 W. WOODLAWN AVE
TAMPA FL 33629 '
City FL Zip Code
8. The above named entity submits 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 obligatiens of registered agent.
SIGNATURE
Signature, typsd or printed name of registered agent ang lile it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
1
AﬂF“IVIE N?vZVI:!FDS I;EE ‘ﬁ[ﬂsgsosg 0 9. Election Campaign Financing $5_00 May Be
er May ee w 0 Trust Fund Contribution. O Added o Fees
' Make Check Payable to Florida Deparlment of State
10. OFF!CERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMILE PD ) [ Dalete e O Change [ Addition | &
wie*HOLST, THOMAS L i g
STREET ADDRESS | 3609 W SEVILLA ST STAEET ADDRESS 3
- omv-sT-2r | TAMPA FL 33629 CITY-ST-2IP &
o
*TTLE O Delete TITLE O crange (3 Adeition | &
NAME NAME : .
¥ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE ' : 3 Delele TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F° o S R CmY-§t-zp |77 = e T e - -
TTLE . [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-8T-2IP CRY-ST-2P
TILE [ elete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TITLE [ pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-48T-2P CITY-51-7P
12. | hereby certify that the information supplied with this filin g does not qualify far the exemption stated in Section 119.07{3)(i), Flerida 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 corporalicn or the receiver or lrusteg empowered 1o execute this report a d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ag#iress, with all other like em .
L
3 <
Y-U-0% @B-p31%1359




