FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P 990000 65148 MSa 14,2001 8:00 am
1. Enty Name ecretary of State

Holay Place . Inc. l// 05-14-2001 90218 050 ***150.00
Principal Place of Business Mailing Address

ANOSS703

2. Principal Place of Business 3. Mailing Address
11D CR | P31 CR )
Suite, Apt. #, etc. Suite, Apt. 4, ste. DO NOT WRITE iN THIS SPACE
Clty & State _ ) City & State 4. FE|l Number Applied For
DunediN | FL JINEDIn, FL . $9 3582 603<C Not Appioabie
Zip iy Zi T cou )
: 3 L] (-9 K Cﬂsﬂvs A 'pj L{ 6 (f K ntLr)y (A 5. Certificate of Status Oesired 0 gg;fqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
A NI Loy R v _ _
,3 4 3 alwn I\~ (0 ﬂ V. Strest Address (P.0. Box Number is Not Acceptahle)
Cavo.l Gables y Flr 22134
City FL Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signatum, typad o printed neme of registened sgent and tithe if applicabla. (NGTE: Registered Agent Eignaise requirsd whan relutaling) DATE

9. This corporation is aligible 1o satisfy its Intangible 10, Election Campaign Financing $5.00 May Be

i

Tax filing requirement and elects to do so. [ .

(Se ciiteria on back) -ﬁ' % , y ' Trust Fund Contribution, O  addedto Fees
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
me P CAROL M. PackeV 7 vesete me O ctage [ Addiion | 8
NAME TEY Y Lﬂzy lake e & HAME =]
STREET ADORESS ) STREEF ADDRESS
CAY-ST-2P DungoiN, FL 5% CTY-ST-ZP %
me VP FRANCe s E£DsOL O ekt ms [changs ] Addition g
NAME 9l FRanklwn T i —
STREET ADDRESS X STREET
CIFY-5T-2P Polwm Hlarbov , FL 3U6X3 § crv-sr-w
THE [ Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-11P Ly-S1-2P
TME ) pelete TITLE {Changs {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-29 ciry.s1.2P
TE [ pewete LE [ Change [ Addition
HAME RAME ’ :
STREET ADDRESS * STREET ADDRESS
G- ST-21P CITY-Si-2P
toee ' (3 oetets e Clcrange £ Additon
NAME NAME
STREET ADDRESS STREEY ADDRESS
GTY-ST- 29 CITY-ST-21P

13. | hereby certify that the infarmation supplied with this ling does not qualify for the exemption stated in Section 118.07, 31}, Forida Statutas. | further certify that the information
indicatad on this report or supplemental report is true accurate and that my signature shall have the same legai effect as if made undef cath; that | am an officer or direcior
of the corporation or tha receiver or trustes empowared to exacuts this raport as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like smpowerad,

SIGNATURE: £22cad 9120 4 kens frear CAROL M.LARKER Phes */25/0t (72D 7535953
SIGNATURE Aj ] PRINFED NAME OF SIGNING OFFICER OR DIRECTOR [hawg Lriyteras Prone #




