'2001 UNIFORM BUSINESS REPORT (UBR) FILED

%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFll-'ICER OR DIRECTOR Date Daytima Phone #

[ ]
DOCUMENT # P98000024484 May 11, 2001 8:00 am
1. Entity Name S S
EARL HOLMES ENTERPRISES, INC ecreta ) of State
a P 05-11-2001 90087 024 ***150.00
_ i
Principal Place of Business Mailing Address ;
2976 STONY BROOX COURT 2978 STONY BROOX COURT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEIl Number Appiied For
[ . L SIhNumber  59-3499268.. . . RRSE 4
e e e . - CTem Not Applicahbie
Zi I j C 1 iti
P Ceuntry Zp euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, EARL
q Street Address {P.O. Box Number is Not Acceptable)
2978 STONY BROOK COURT
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= -a7-0
SIGNATURE EG-Y b '\3'-6 \ me S L{- l
Signature, typed or printed! name of rag\slsreq agent and titls if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
) L e . "
9. $msﬁ9rporanc_:n is ehtgmlg th> satlsiycI;s intangible At FIHL,‘EAYN?V:QJ-' FFEE ISi'“$t"l5g.:500 0 10. Election Campaign Financing $5.00 #ay Be
ax mjg rgqmremen and elects to do so. er , ee will be . Trust Fund Contribution. 0 Added to Feas
(See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 .
e D . : O Delete THLE O Change [ Addiion |
NAME HOLMES, EARL .. . _. - NAME - . < ™ R =
STREET ADDRESS | 2978 STONY BROOK COURT STREET ADORESS 3
CITY-ST-2IF TALLAHASSEE FL 32308 CITY-ST-2IP a
- o
TITLE ' [ pelete TITLE [ Chenge [ Adeition 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP+ o oo CITY-S1-2IP
TILE [ Delete TILE O change [ Addition
NAME o . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP C ' CITY-5T-2P
mLE O Delete THLE [IChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S81-ZiP
e B O peiete TITLE {Jchange [ Addition
NAME - T T e e [ e -
STREET ADDRESS STREET ADDRESS )
CIiY-ST-2IP ) CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al?r‘gjiilhajdres& with all gther like empowered.
. | &
SIGNATURE: Te/ e~ | H-29-of - 906-930]



