2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092548

1. Entity Name

HOLDEN COVE, INC.

Principal Place of Business

222t SOUTH WESTHONTE DRIVE
SUTE 211
ALTAMONTE SPRINGS FL 32714

Maiting Address
2224 SOUTH WESTMONTE DRIVE

SUITE 211

ALTAMONTE SPRINGS FL 327144257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 am '
Secretary of State

02-07-2000 90032 044 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
593497599 APPLIED FOR ot Appiieable
Zp Country Zp Country 5. Certificate of Status Desired O fg‘ggqlﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
. ——  — - e - iR -|~Name~ = -- - - e L T T RSy T e 0 - -0
BLACK' RONALD W Street Address (P.O. Box Nurnber is Not Acceptable)
222 SQUTH WESTMONTE DRIVE
SUITE 211
ALTAMONTE SPRINGS FL 32714 , P
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, o both, in the State of Flerida.

SIGNATURE

— -

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Regislered Agent signature requirsd when reinstatmg)

DATE

9. This corporation Is eligible to satisty its Intangible. - -~ FILE NOWlI FEE IS $150.00 g i Bl T S aE AL -

Tax fr'!ingprequfremenl and elects mydo sa. s . After MAY 1, 2000 Fee wm$ be $550.00 10. E:j:tt\lggncéagoziiiig;ug:naﬂcm fc%oo May Be
o . ed to Fees

(See criteria on back} .0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ Dsiete TILE [ change [T Addition

NAME BLACK, RONALD W NAME

sTReET ADDRESS | 222 SOUTH WESTMONTE DRIVE STE 211 STREET ADDRESS

o522 | ALTAMONTE SPRINGS FL 32714 Crv-st-ap

TiTLE O Delsie TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TINE 7 Delete TITLE (Jchange ([ Addition

NAME . L — I Sttt o R S - - NAME e G A— - — T e ~ o —_

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-71P

TITLE O Delet TITLE ] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O oelete TLE ] Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CiTY-ST-2P GITY-ST-2IP

TITLE 3 cefete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

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 information

indicated on this report or supplemental repa
of the carporation or the receiver or trysket oa
changed, or on an attachment wit

SIGNATURE:

dgccurate and

that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
el execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 it
; d.




