2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000074602

1. Entity Name

HOLT CONSULTING & INVESTMENT, INC.

Principa! Place of Business Mailing Address

rerwameE s G0 ) W. B NOEEY Y aneeor SHME
208

[ W 00~
TAMPA FL-g3007* SV ‘TE TAMPA FL 880072%0Y

Us TPy Foeo s
3360

3. Mailing Address

i

2, Principal Place cf Business

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90899 008 ***150.00

|

A

|

|

AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number \ Applied For

f 59-340252,1 Not Applicable
Zip Country Zip Country $8.75 Additional

o .
5. Certificate of Status Desired E ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
" t

Name

CAMPBELL! RALPH § Street Address (P.O. Box Number is Not Acceptablre)

GW-ORAEE ST S40) W Ke.nms’gy
SHFTE-366- SUVNTE |12e

TAM ~B3667 ;
PA FL: ﬂnpﬁrFL‘ }3‘:01 City

FL Zip Code

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

SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) L DATE

9. This corporation is eligible to satisfy its Intangivle ~ FILE NOW!!! FEE 35_ $150.00 10, Election Campaign Fitwancing $5.00 way B

Tax tllmg r§QULrement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlrioution. O Added o Fees

{See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD ] Delete TE i Ochange [ Adeition | &
NAME HOLT, WILLIAM N NAME £
STREET ADDRESS | FPS-WHGRACE-ST #3007 S B M STREET ADDRESS §
orv-st-zf | TAMPA FL CTY-ST-2P W
TILE EVFD 1 Detete TIMLE ' {Jchange [ Addition S
NAME CAMPBELL, RALPH § s B % NAME ,
STREET ADDRESS | 78-W-GRAGE-ST STREET ADDHESS i
CITY-ST-2IP TAMPA FL CITY-$T-2IP :
ME o | e e imam . ——— e Ol oetete. - §.ome |- o .. o .. d e oo Changs [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS r
CY-ST-2IP CITY-ST-2IP !
THTLE ' O oelete TITLE ! O Chenge (] Acdition
NAME NAME .
STREETADDRESS | = STREET ADDRESS L
CITY-ST-2IP s ' ' CiTY-ST-2P r
THLE ’ ' O petste TITLE [ Jchange [ Addition
NAME : NAME [
SIREET ADDRESS STREET ADDRESS ;
CITY-5T-2P CITY-ST-21IP ;
T . ‘ [ Delele TIMLE | [ change ] Addition
NAME NAME |
STREET ADDRESS : STREET ADDRESS I'
CITY-ST-ZIP CITY-ST-Z1P [

T i ey P BRI I

changed, or on an attachment with an address, with all cther like empowered.

VoY

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statules.!l further certify that the information
indicated on this repart 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 cfficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __*%~ S

SIGNATURE ANJ TYPED COR PWME W SIGNING OFFICER OR DIRECTOR

gy,

/Dﬂle ¥ Daytima Phong #




