2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
STEPHEN T. HOLMAN, P.A.

P98000044585

ZARE

Principal Place of Business

118 W CERVANTES ST
PENSACOLA FL 32501

Mailing Address

118 W CERVANTES ST
PENSACOLA FL 32501
us

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90140 040 ***150.00

IR MIAS ARG

(A= V] |

ny

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_351 1959 Applied For
Not Applicable
Zi Country 2P Country §. Certificate of Status Desired O $8.75 A_ddits‘onat
o - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOLMAN, STEPHEN T

34 GOVERNMENT-STREET

Street gddrezs {P.O.fox Number is No& Acceptablet '

PENSACOLA FL 32501

Fow . FL | 3530/

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE_“*

Signature. typaed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOw1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make ph_eck [Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TITLE D 1 Delete TINE [J Change [ Addition
HAME HOLMAN, STEPHEN T NAME

sTReeT AnoRess. | 118 W CERVANTES STREET STREET ADDRESS

CITY-S7-2IP PENSACOLA FL 32501 CITY-ST-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS |- STREE? ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE - 1 Detete-- 1111 E RN e . « =, L1 Ghange --.[J Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-21P

TITLE O pekete TTLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IP

TITLE ] Delste TIMLE [J Change [ Adéition
NAME NAME

STREET ACDRESS ; STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TITLE (] Change  [TJ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP A / /4 CITY-ST-2P

CR2E034 (10/02)

12. | hereby cerlity that the inforfnatio
indicated on this report or shipplerhf
of the carporation or the redeiver d

lify for the exemption slated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
that my signature shal! have the same Jegal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statules; and that my narre appears in Black 10 or Block 11 if

RED 8623;:@;3;6%6

,Fﬁsums QFFICER OR DIRECTOR Dats

' W 3 -




