2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6000088672 FILED
1. Entity Name A r 13, 2000 8:00 am
HOLY FAMILY BOOKS AND GIFTS INC. ecretary of State
04-13-2000 90072 037 ***150.00
Principal Place of Business Mailing Address
2010 SOUTH THIRD STREET 2010 SOUTH THIRD STREET
JACKSONVILLE L 32250 JACKSONVILLE BEACH FL 322504017
us us
E T s VT AR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Numbesr Applied For
59-3397562 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] $8'75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

T T VweaursAVX

e T T T AR T R e b, |

NEPTUNE BEACH FL 32266

Y lunte VEDRA | FL | XZ0%2

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE _EMM@X 4L \ CS\' R

Signature, typad ar printed name of registered agent and title if applicable. {NOTE: Ragisterec Agent signature required when rainstating) ATE
. L . . . . ]

8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
{See criteria on back) 'K Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD W Deete TE [JChange [ Adeition

NAME HOLT, SUZANNE M NAME

streer acoress | 706 CEDAR COURT STREET ADDRESS

cre-st-2¢ | NEPTUNE BEACH FL 32266 o1 22

TIME v [ Delete TILE [ Change [ Addition

NAME VIGOUREAUX, JJ NAME

street aooResS | 4817 BLUE HERON DRIVE STREET ADDRESS

orv-st-2¢ - | PONTE VEDRA FL 32082 CITY-5T-2PP

TILE S B O Delete TmLE [Jchange [ Addition

wve - | GARDNER, MICHAEL - .- . - NAME o - —

STREET ADDRESS | 8110 SABAL OAK LANE STREET ADCRESS

CITY-ST-7IP JACKSONVILLE FL 32256 CITY-ST-ZP

TMLE [ Delete TITLE [ change T Addition

NAME NAME

STHEET ADDRESS STREET ADCRESS

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

TITLE 7 Detete 1ITLE Ochange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

ME [T Detete TME [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the inforration
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 directar
2 Soere is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
bwered.

e '
=l / = . ,'?“:)f-'—' N
SIGNATURE: _ o o T, L

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR V Date Daytima Phone #

-
)
!
»
b

CR2E034 {9/99)



