.2002 UNIFORM BUSINES; REPORT (UBR) Jul 28 Fil()lé%]goo am

DOCUMENT #  P98000056917 Secretary of State

1. Entity Narme

MIKE HOLT ENTERPRISES OF CRLANDO, INC. 07-28-2002 90172 023 ***150.00
Principal Place of Business Mailing Address

6901 MARYLAND AVE. 6901 MARYLAND AVE. W

GROVELAND FL 34736 GROVELAND FL 34736

0 0

2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3533 109 Applied For
' Mot Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Neme=—— = e R e —— - e -
HOLT, CHARLES M '
! Street Address (P.0. Box Number is Not Acceptable)
6901 MARYLAND AVE.
GROVELAND FL 34736
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘b | £ v

Signature, Typed or printad nama of registared agant and titla if applicabla. {NOTE: Registored Agent signature r‘equirfa whteh reinstating) DATE
. T ion s elig sty i L i FEE IS $5%0.0 . o
8. This corporation is eligible to salisfy its Intangible FILE NOW! FEE IS . 0.00 10. Election Gampaign Financing $5.00 May £
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Fos
(See criteria on back} O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Detete TITLE [ Change [ Addition
NAME HOLT, UNDA R HAME
sTreer aooress | 6901 MARYLAND AVE. STREET ADDRESS
orv-st-zp | GROVELAND FL 34736 CITY-ST-2P
TINLE D [ Defete TILE [Jchange [ Addition
NAME HOLT, CHARLES M HAME
streer aooress | 6901 MARYLAND AVE. STREET ADDRESS
cirv-s1-2¢....| GROVELAND FL 34736 o CITY-§T-21p
TIME O pelete @ e TR T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
mMLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P

gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
andthat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
th port,as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
LYW E .

13. | hereby certify that the information supplied witly this filing does not
indicated on this report or supplemental it is Jrue an

of the corparation or the receiver or,

changed, or on an attachment
IGNATLEE T

. SIGNATURE: A '-
. TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR Dafe Daytime Phone #

e

CR2E034 (4/02)



g

TIEONOILA/ 7

(/753828

To Whom It May Concern:
Enclosed is a check for $150 for the UBR report. 1

never received the original request. I called and was
‘told to send in a check for $150 and include this note. ~ ~

T . Sy

Thank you,

Holt, Charles
352-429-5577

Document #p98000056917




