e
2003 FOR PROFIT CORPORATION FILED |
i
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am |
DOCUMENT # P98000056917 Secretary of State
1. Entity Name 02-10-2003 90441 032 ***150.00
MIKE HOLT ENTERPRISES OF ORLANDO, INC.
Principal Place of Business Mailing Address
6901 MARYLAND AVE. 6901 MARYLAND AVE.
GROVELAND FL 34736 GROVELAND FL 34736
2. Principal Place of Business 3. Malling Address Hll”lll ||I ml' "m ||“| Ilm I||" “m ||H| |“|| m" “l“ lm 1|||
Suite, Aot #, etc. , Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3533409 Mot Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
—_ = o 1 . I R _— . ‘Fee HRequired
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
HOLT’ CHARLES M Street Address (P.O. Box Number is Not Acceplabie)
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 affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ciigations of registered agent. '
SIGNATURE _
Signalure, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature reguirad whan rainstating) DATE
m
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Bs
After May 1, 2003, Feg will-he Trust Fund Coniribution. | Added to Fees
Make Check Payable to_Fiorida Department of Stat
10. TOEEICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ celete TITLE [ crange [ Addition g
NAME HOLT, LINDA R NAME =]
streeT aooress | 6907 MARYLAND AVE. STREET ADDRESS 3
CITY-ST-7IP GROVELAND FL 34738 CITY-5T-21P &
[Vl
TITLE D [J Delete TITLE O Changs [ Addition 5
NAME HOLT, CHARLES M NAME
staeer ADDRESS | 6901 MARYLAND AVE. STREET ADDRESS
GITY-ST-7IP GRQVELAND FL 34736 CITY-ST-21P
TITLE T T s T e = el e T Pt T : [ Change  [_] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
1ITLE [ pelete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TE [ change ] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CiTY-ST-2IP

12. | hereby certify that the informatigo.eepEswith this filing-=em not qualify for the exemption stated in Sectlon 114. 07{3){1) Florida Statutes. | further certify that the information
indicated on this raport or suserfemental repgrt is tryed aclrate angthat my signature shall have the same legal effect as if made under oath: that | am an officer or cirector
of the corporation or the=rBceiver or trustee j d by-Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an afachment with an

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAMEMIGNING OFFICER OR DIRECTOR Date Daytime Phone #



