2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000036272

1. Entity Name

HOLEMAN & CO., INC.

Secretary of State

05-24-2001 90499 031 ***550.00

Principal Place: of Business

980" S, TAMIAMI TRAIL
SUTE 104~
SARASOTA FL 34236

Mailing Address

950 S. TAMIAMI TRAIL
SUITE 104
SARASOTA FL 34236
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4. FEI Number

65-0841781
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Y P f ouniry 5. Cenrtificate of Status Desired O $8‘75 Addltlonal
N L ) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Nama

HOLEMAN, MARGO
950 S. TAMIAMI TRAIL
SUITE 104
SARASOTA FL 34236
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8. The¢"above named
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(NOTF Reg stered Agent signature required when reinstating)
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9. This corporation is eligible to sal s Intangible
Tax fiting requirement and elects to do so.

FILE NOW! | FEE IS $150.00
After MAY 1, 20 11 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

May 24, 2001 8:00 am

(See criterizy on back) O Make Check Payal ‘e to Department of State
11. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE P [ pelete TITLE [ change ] Addition _8
=}
AN HOLEMAN, MARGO NAME =
sTREeT ADDRESS | 950 S TAMIAMI TRAIL STE 104 STREET ADDRESS p:y
ITY-5T-21P SARASOTA FL 34236 CITY-ST-2IP &
o
e [ celete TITLE O change [ £ddition g
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
L Doelete — | mme o =TT e - [change  [JAddiion |~ *
NAME NAME
STREET ADDRESS STREET ADDRESS
£Hy-S1-2P CITY-ST-2IP
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NAME NAME
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HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2iP
MITLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
13. | hareby certify that the informa ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢ at ¥ signature shali have the same legal effect as if made under oath; that | am an officer or director
of the oort 1s required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if
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