FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) _ Apr 17,2003 8:00 am
DOCUMENT #  P96000102095 ecretary of State

1. Entity Name 04-17-2003 90218 048 ***150.00
LARRY R. HOLLY & ASSOCIATES, INC.

Principal Place of Business Mailing Address
3773 CENTRAL AVENUE 3773 CENTRAL AVE
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33N3

e AR

Z437- CENTRAL AvenvE | 2427-conTRAL BVENVE,

Suite, Apt. #, elc. Suite, Apt. #, etc. lZI/CHECK HERE |F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ST.Reve . L. sr. JETE. L. 59-3428156 Not Applicable

Zip Country Zip Country " ) 8.75 iti
231 3 hWCJ“fﬁ‘S 23913 Pt U@&}QS_ 5. Certificate of Status Desired O l§ee Req“:,?:;t'o"a'
§. Name and Addregs of Current Registered Agent T T ~ 7. Name and Address of New Reglstered Agent
Name
ENGLANDER & F!SCHER' PA. Street Address {(P.O. Box Number is Not Acceptable)
5959 GENTRAL AVENUE
SUITE 201
ST. PETERSBURG FL 33710 City FLL | 7 Code

8, The above named entity su
the obligations of regi

its this statemen; for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/é

SIGNATURE : S [T 032
Signature, typed or printed néé of registerad agent and titls it arlicble. {NOTE: Registerad Agent signatura raquirad whan reinstating) DATE
- ) 4 iy - - - ) [y R _
@ : W : R - ——
i ﬂF“;ﬂE Nofﬂo i;EE I‘?;|$1sgégg 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be .00 Trust Fund Contributian, 0  Addedto Fees

r_‘l\zfl\ake Check Payable to Florida Department of State

10 SERTS OFFICERS AND DIRECTORS I 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1IN 11

THLE pP . [ pelete TITLE [ change [} Addition
NAME HOLLY, LARRY R i NAME

streer anoress (5139 70TH ST NORTH STREET ADDRESS

cry-st-ze |ST. PETERSBURG FL CITY-ST-2IP

TITLE DVST O pelete TITLE [ Change [ Addftion
M HOLLY, THERESA W N

STREET ADDRESS |5139 70TH ST NORTH STREET ADDRESS

cv-sT-2r - [ST PETERSBURG FL CITY-ST-2IP

TLE T T “ ) pelete TMLE ' - T R © [Qchange [ Adgition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE O pelete TITLE Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

TITLE 7 Deleta TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ . CITY-ST-21P

12. 1 hereby certify thai the information supplied with this filing does not qualify for the exempuon stated in Section 1192.07(3)(i), Flarida Statutes. ! further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trysgee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment wit ddrgss, with allpther likgempowered.
. Z27
SIGNATURE: L\ YONMS S AS03 s x21028

SIGNATURE ANDTVIE( OR PRINTED NAME OF SIGNING@FFICER OR DIRECTOR 7 V4 Date Daytrme Phons # J

L1EEBYD

P
<

CR2E034 (10/02)



