FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 08, 2002 8:00 am

DOCUMENT #  P97000085666 Secretary of State
1. Entity Name
-08- ***150.00

HOLM REALTY SERVICES, INC. 02-08-2002 90010 030
Principal Place of Business Mailing Address .
9050 PALMAS GRANDES BLVD 9050 PALMAS GRANDES BLVD
SUITE 204 SUITE 204
00 0
2, Pringipal Place of Businass 3. Mailing Address ” ' | l

Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

City & State City & State | 4. FEI Number NOT APPUC ABLE .:zfiicl lr:;);ble

Zip Couniry Zp LCountry 5. Certificate of Status Desired O gg'ggq L;;\i:ie;:l;lional

= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" '“;." T e T T T T e [ M%UQT_MPTI-\OLM_‘W”‘“

HOLM_.KURT P Street Address (P.C. Bax Number is Not Acceptable)

1715 MARINA TERRACE

NORTH FT. MYERS FL 33903 G050 Palmas ©rawspies BLUD. Aoy

Ci Zip Cod
" Bourte sPemes FL | 34125

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE \l——-—A?\ \"LJ\’“— i-24-02,

Signalure, typed or printed name}i_registered agsnt and litle if applicabla. {NOTE: Registerad Agant signature required when reinstating) CATE
- ion.is eligible. isfy.its. ible gz coFILE.M ™ B i . . X .

9.. This corperation is eligible.to satisfy.ils. Intangible E.NOW|!IL.FEE IS $150.00 1 10.-Eiection Campaign Financing  — “$5;00"May'Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added fo Feas
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D O pelete TMLE [ Change [ Addition

NAME HOLM, KURT P NAME

STREET ADORESS | 16460 TIMBERLAKES DRIVE, UNIT 102 STREET ADDRESS

arv-st-2¢ | FT, MYERS FL 33908 CTY-§T-21p

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2IP CITY-ST-2IP

THLE ) Delete TITLE [ Change [ Addition

NAME NAME

- STREET ADDRESS |- ~— — -— ——— —= e = — e RSIREET ADDRESS L - T - T T - .

CITY-5T-2ip CiTy-5T-2IP

TITLE 1 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITyY-ST-2IP

TILE 1 Deete TTLE [JChange [ Addition

MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-21P GITY-ST-21P

TTLE [ selete TITLE [dChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

'73. | hereby certify that the information supptied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: SICNIATLIR YNz B E= Ty j-24~02 9Y4(-213- g4 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Fhona #

AV EEL9080

CR2E034 (9/01)



