FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P97000011065 Secretary of State
1. Enlity Name 03-10-2003 90172 018 ***150.00
HOLLY - WILLIAMSON INVESTMENTS #1, INC
Principal Place of Busingss Mailing Address
2210 SW 28TH ST 2410 SW 28TH ST
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, elc. , [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650737684 Not Applicable
Zip -+ - e l—-Country. - - |- @ | Country - s et e of Status Desired 0 $8.75 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
H

WILLIAMSON, ESQ., JULIE AS.

% AKERMAN, SENTERFITT & EJDSON, P.A.
ONE SE THIRD AVENUE, 28TH F[DOR ] ‘
MIAMI FL RXIK]] City FL Zip Code

s

Street Address (P.O. Box Number is Not Acceptable)

8. The above namad entity submits this stétemem for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. { am famillar with, and accept
the obhganons of: segistered agent.

PN

SIGNATUHE’ 2N -
Slgnalureurypad or printad nama of registered agent and tile it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NQW!!! FEE IS $150.00 . o )
N 9. Election Campaign Financing $5.00 May Be
After May ¥, 2003. Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP 3 Celete TITLE [ Change  [] Addition
NAME WILLIAMSON, JEFFREY B NANE
STREET ADDRESS | 2210 SW 28TH ST .- STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-§T-21P
TmLE DST O Delete TiLE [%Change [ Addition
NAME HOLLY, WILLIAM NAME
STREET ADRESS | B406-SW-B4TFH-STREET swecraooress | F 28 Alaabh el
CHY-5T-2IP MAM!-FL-33143 - —— =~ - - -- [ - CITY-5T-21P — - .,-M:s-; Cofqu. 60.\9\:5, 2D l‘SH
TILE ) O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE M Delete TITLE [1 Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-ZIP -
TITLE O pelete TITLE . : (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corpcratnon or the receiver or trugles empowered {0 exacwiathis reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

wered.

IRED -96~03

OF SIGNING QOFFICER OR DIRECTOR Data Daytime Fhone #

E
;

CR2E034 (10/02)



