2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000027254 Apr 26, 2000 8:00 am

1. Entity Name

HOLDINGS UNLIMITED, INC. ecretary of State

04-26-2000 90048 013 ***150.00

Principal Place of Business Mailing Address
101 CHARDIN DR. 101 CHARDIN DR.
NOKOMIS FL 34275 NOKOMIS Fi 342751307
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 650744409 Applied For
Not Applicable

- 7i .
Zip Country L Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
'8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRAZ]ER- GEOFFHEY A Street Address (P.O. Box Number is Not Acceptable)
101 CHARDIN DR.
NOKOMIS FL 34275
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.

SIGNATURE
Signatura, typed or printed nams of registered agent nd tlle if applicable. {NOTE' Registered Agent signature réquirad when rainstating} DATE
T sen o to " | ptor MaY 12000 Feo il ba$ssogo | " FcionCamosinranoing - $5,00 iy 8o
W : , § Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE C [ Delete e [ Change [ Addition
NAME FRAZIER, GEOFFREY A NAME
streeT ADDRESS | 101 CHARDIN DR. STREET ADDRESS
ony-sT-2F | NOKOMIS FL 34275 CITY-37-2IP
T3 PC O Defete TITLE [J change [ Addition
NANE ST. GEORGE, RICK NAME
street a0DRESS | 101 CHARDIN DR. STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CIy-s1-2IP ]
TITLE - O pelete -~ me ... . e — —_ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE O Delets TITLE ' T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or i ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 11 or Block 12 if
changed, ar an an attachment with.3 all ather like smpowered.

SIGNATURE: ____.((/ WX URE PEQUIRED 412 o>

SIGNATMEE AND TYPED OR Wu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

IEELTRYY



