e

FOR PROFIT CORPORATION Jun 19, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBRj~ Secretary of State

DOCUMENT # ) 05-27-2002 90426 033 ***150.00
1. Entily Name P9700002725

HOLDINGS UNLIMITED, INC.

P

DO NOT WRITE IN THIS SPACE 93902

2. Principal Place of Business 3. Mailing Address .
101 Chardin Drive 101 Chardin Drive
Suite, Apt. #, elc. Suile, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City 8 State | City & Sta . 4. FE! Numbar Applied For
Nokomis, FL Nokomis, FL "65-0744409 e
34275 | <™ % g4975  |'%™ | s cenmcacosgustesea O, JBTEAddona )
] — 7. Name and Address of Cument Registerad Agent
Name .
. . N ; . . ..Geoffrey. A Frazier
DO NOT WRITE Strest Address (P.O. Box Number is Not Acceptable}
IN THIS SPACE (- Chasdin Dire-
%  Nokomis FL [3#275
8. The above named entity submits this statement for the purpose of changing its registersed office ar registerad agent, ar boih, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of registaned agent and ulle Bpphcable. {NOTE: Regisiarad Agen! signalute reguired when renstating) DATE
) L ot January 1 - May 1 Fee is $150.00 )
B ™ At iy - Fos 1 $950,00 10 Socton Campatn g $5.00 way e
Ses criteria on back) 0 Amended UBR Is $61.25 Trust Fund Conlribution. 0O  Addedto Fees
(See criteria _ Make Chock Payable to Department of State
1. OFFICERS AND DIRECTORS
TME ¢ . TILE o
HAME Geoffrey A. Frazier NAME N
smeerannress | 101 Chardin Drive STREET ADDRESS Y
Lmv-si-ze Nokomis, FL 34275 oY-51-2P 3
WE F’FJ TINE 5
NAVE Rick St. George NAVE )
gmesranoress | 101 Chardin Drive STREET ADDRESS
CITY-ST- 2P Nokomis, FL 34275 CITY-S5-21P
e - Tt et R e S s e Mg = e e e e ‘ : : i S
NAME NAME
STAEET AQDRESS STHEET ADGRESS - -l - e _
o120 o127 DO NOT WRITE
e TME ‘
e o IN THIS SPACE -
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-DP
THLE LE
MAME : NAME
STREET ADDRESS . STREET ADDRESS
CTy-ST-2IP CITY-ST-29
TINLE TINE
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
13. | hereby certily 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 inlormalion
indicated on this repar or supplemental teport is rue and accuwrate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
ol the corporaticn or the receifer ar trufiee empowered 10 execute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 11 or on an
altachrment with an addrej h allegthaf like emdowered. ) .
Geof® FRAZIER . Y-30-4ua
Daln

Caytimne Phone #

[ SIGNATURE:

* PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

NG

'l:




