2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOLM REALTY SERVICES, INC.

DOCUMENT # P97000085666

Principal Place of Business

1715 MARINA TERRAGE
NORTH FT. MYERS FL 33903

Mailing Address

1715 MARINA TERRACE
NORTH FT. MYERS FL 33906-5016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED

Mar 14, 2000 8:00 am

Secretary of

State

03-14-2000 90046 001 ***150.00

DO NCT WRITE IN THIS SPACE

M

[T

City & Stale City & State 4. FEI Number Applied Far
650790878 Not Applicable
Zip Country . P - Countty = | o o ficateof Staws Desired (] 98-1D-Additional—s ~

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.
{See criteria on back)

8

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Name
HOLM! KURT P Street Address (P.O. Box Number is Not Acceptable)
1715 MARINA TERRACE
NORTH FT. MYERS FL 33803
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or goth, in the State of Flonda.
SIGNATURE
Signalure, typad or printed name of registered agent and ttle If applicable. (NOTE: Registered Agent signalure required when rainstating} DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fess

1. OFFICERS AND DIRECTORS | I . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TILE D : O Gelete TILE [ Change [ Adaition
NAME HOLM, KURT P NAME

STREET ADDRESS | 16460 TIMBERLAKES DRIVE, UNIT 102 STREET ADDRESS

CITY-ST-2IP ET. MYERS FL 33908 OITY-$7-2IP

TiTLE [ Gelate TITLE O Change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CINY-81-2P - - — I e - pt——a CITY-ST-2P _f — _ - — _ - -

TIILE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-51-2IP

TITLE [] Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TINE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-§T-2P

TITLE 3 Delata TITLE [J Change {1 Acdition
NAME NAME

STREET AODRESS - STREET ADDRESS

CAY-ST-21P CITY-§T-2P

indicated o this report or supplemental repart is true an f
of the corporation or.the receivar or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empcwered.

s Ty

| SIGNATURE: Vol LY

2 -3~ L0000

13. | hereby certity that the information supplied with this fillng does not guality for the exemption stated in Section 119.07{3)), Forida Stawtes. 1 further certify that the information
accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12if

qQuUI-cS 2-08KS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayume P

hone #

CR2E034 {9/98)



