2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044585

1. Entity Name

STEPHEN T. HOLMAN, P.A.

Principal Place of Business

34 W GOVERNMENT ST
PENSACOLA FL 32501

Mailing Address

P.O. BOX 13324
PENSACOLA FL 32591-3324
us

2. Principal Place of Business

3. Mailing Address

Suite, AplL. #, etc.

Suite, Apt. #, efc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90158 047 ***150.00

LT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
59—35 1 1 959 Not Applicable
Zj 1t Zi Count iti
® Country ° ounry 5. Cedlficate of Status Desred [ 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" HOLMAN, STEPHEN T’
34 W GOVERNMENT STREET

PENSACOWTD / ) / /

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

8. The above namgd enfit

SIGNATURE

its thi statementfy puiose of changing its registered office or registerad agent, or bath, in the State of Florigla.

v/ 0]

ar printad nal e it apphcan!a

{NOTE: Registered Agent signaturs required whan reinstating)

b7 oate

9, This corporation is eligible to salis!y its Intangnble\'
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclic;n Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State
”
11. T OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - O pelete TITLE [ Change  [J Addition
NAME HOLMAN STEPHEN T NAME J
stageT ao0ness | G4-EAST-GOVERNMENT STREET ~ BY WéSS swtooess | B W & overanend ST
CITY-ST-2IP PENSACOLA FL 32501 . CHTY-ST-2P
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O pelete THLE {Jchange [ Addition
NAME NAME
- STREETADDRAESS [~ . . —mv . - Y -smreeTADDRESS | o - _ .
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2
TIFLE O peete TILE [JChange  [J Addition
NAME NAME
STREET ACDRESS / STREET ADDRESS
CITY-5T-2IP - i , / 4 | ovesze

13. | hereby certify that the inforpiationfsuppliad withfthis filing does nojfualifyfor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation

indicated on this report or s pplergie
of the carporation or the re
changed, or on an attach

SIGNATURE:

nt wi

iver r tffisfge emgowered 1o executffinis r

port i frue and acguratgfand t

dress{ with all othef likeffmpovwkrea.

oy

I my signature shall have the same legal effect as if made under qath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z?A £

NSIGNAT ANWWWINWICEH OR DIRECTOR

Daytima Phone #

I Date !

|

CR2E034 (10/00)



