2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # P98000036272 FILED
1. Enty Name May 01, 2000 8:00 am
HOLEMAN & CO., INC. Secretary of State
05-01-2000 90369 017 ***150.00
Principal Place of Business Mailing Address
950 S. TAMIAMI TRAIL 950 S. TAMIAMI TRAIL
SUITE 104 SUME 104
SARASOTA FL 34236 SARASOTA FL 34235-7808
R S O A
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State Chty & State 4. FE! Number Applied For
65-0841781 Not Applicable
Zip Country zp Couriry 5. Ceriificate of Status Desired O ?8'75 Additional
e . - — — - . . ae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROLEMAN, MARGO Street Adgress (P.0. Box Number is Not Acceptable)
950 S. TAMIAMI TRAIL
SUITE 104
SARASOTA FL 34236 - -
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registared agent and ttls if applicable {NQOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is efigible to satisfy its [ntangible FILE NOW'" FEE IS $150 00 )
- ezsl -~10.2Election Campaign:Einancing - = wr—= : : Ba—
Tax filing requirement and elects to do so- : = AfteF MAYT 172000° Fée will be $550 1 Trust Fund Copnlr?buuonaL 0=, _““fdsdfdomhgzzfe
{See criteria on back) 0 Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TNLE Ol Change  [J Addition
NAME HOLEMAN, MARGO NAME
stReer ADDRess | 950 § TAMIAMI TRAIL STE 104 STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34236 CITY-ST-2IP
TITLE 1 Detete TITLE (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . .. O Delete | e - v - —.[JChange [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
THLE O belete TITLE (O change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TiTLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the informalion suppiied
indicated pr-this report or supplem
of the corporation or the rec

curaerapd that my signature shall have the same legal effect as if made under cath;

e sfmpowered.

SIGNATURE:

s not gualify for the exemption stated in Section 119.07(2)(1}, Florida Statutes. | further certify that the information

4 red p gxacute tils report as required by Chapter 607, Florida Statutes; and that rpy name appears in Block 11 or Black 12 if

horemnn ) 2/ /1Y GY-34/- 5%

that | am an cfficer or director

// §|GNATbn'E AIVPE) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E(034 (9/99)



