2001 U\NHIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056917 Jan 29,2001 8:00 am
"MIKE HOLT ENTERPRISES OF ORLANDO, INC. Secretary of State

01-29-2001 90070 015 ***150.00

Principal Place of Business Mailing Address
6901 MARYLAND AVE. 6301 MARYLAND AVE.
GROVELAND FL 34736 GROVELAND FL 34736
Suite, Apt. #, etc. ’ Suite, Apt. #, sto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEtNumber  §0-3533409 Applied For

Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Ageni
- . .. . i == . =] Name e - e e St
HOLT, CHARLES M Street Address (F.0. Bax Number is Not A bl
0. t 1
6901 MARYLAND AVE treet ress ( 0x Mumber is Mot Acceplable)
GROVELAND FL 34736
City FL | ZpCode
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, typed or printad name of registered agent and title it applicable. (NOTE: Ragistered, it signature raqutléd when}ﬂstanng) DATE
) L e , m
9, $hlsfﬁf)rporat|9n is ehtglblg l? sattlstfy;lts Intangible FIL‘EMI:I?V;IM FZE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and eects to do 50. After MAY 1, 20 Trust Fund Contribution. 0  AddedtoFees
(See criteria on back) d Make Check Payable to D
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME HOLT, LINDA R NAME
streeT aporess + 6901 MARYLAND AVE. STREET ADDRESS
crv-st-zp | GROVELAND FL 34736 CITY-51-2P
TILE D T Delete TITLE O change (3 Additien
NAME HOLT, CHARLES M NAME
streeT aporess | 6901 MARYLAND AVE. 4 srmeer anomess
CITY-ST-ZiP GROVELAND FL 34738 CITY-S1-2IP
o) ST - [N RS e o D) elee —-—-§-Tme T - == = [C] Change.  [C] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delste TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TMLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information gwepTied With this filing-dges not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental reporf ig accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporauon or the regaver or trustee SATIOW : this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

//‘/ZW/

XTURE AND TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTCOR 7 Dae M Daylime Phona #

SIGNATURE

CR2E034 (10/00)




