LTI - I"'Q‘-“

2000 um#onm Buémsss REPORT (UBR) FILED

e o0 e

HOLLYWOQD SY.STEMS’ INC } 03-22-2000 90012 022 ***150.00
| \
Principal Place of Business Mailirig Address
! i
2435 U.S. 1 SOUTH ' 2435 US. 1 SOUTH ) . . s
CALLAHAN FL 32011 CALLAHAN FL 32011 LUutdatZyd
' P.0O. Box 1303
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State : City & State 4, FEi Number Applied For
\ Callahan, FL 650509805 Not Applicatble
Zip Country Zip) Country » ) $8.75 Additional
) 32011-1303 5. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
' Name
POOLE WESLEY R Sireet Address (P.O. Box Number 1s Not Acceptabile)
303 CENTRE STREET SUITE 200
FERNANDINA BEACH FL 32034 :
| | City FL Zip Code

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

L1 ¥ SIGNATURE .

-Signature, typet For pnnted name of registered agent and title if applicahle. {NOTE: Registered Aganl signature required when reinstating) . DATE
. . ; ?
: i
9. This corporation is eligible to salisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo
Tax filing requirement and efects (o do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(Ses criteria on back) O Make Check Payabie to Department of State
11. . | CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e spp | R N TiLE Clcrange [ Acdition
1
WAME MOONEYHAN, W J . NAME
STREET ADDRESS STREET ADDRESS
860 FOUNTAIN DRIVE ‘
CIshAP | FERNANDINA BEACH FL 32034 bl
TITLE ' v O Delets TIMLE O chenge [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY- T 27 [ : CITY-ST-2P
TME : " O Delee TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS ; ‘ STREET ADDRESS
CITY-ST-2IP - CITY-§T-ZIF - -
TITLE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P | CITY-ST- 2P
TTLE ¢ O Delete TMLE O change [ Addition
NAME | . NAME
STREET ADDRESS \ ‘ STREET ADDRESS
CITY-ST-2iP ’ ‘r CATY-ST-2IP
TITLE 4 [ pelete TITLE [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS } STREET ADDRESS
CITY-5T-ZIP ‘ CITY-ST- 2P

13. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execute this report agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an address, with all other like empowered.
SIGNATURE: L) Q./I.j 3 f3~2mme  [~Fov-§77- Y23

SIGNATLIH »fm'p oarmﬂrzn NAME'QF SIGNING OFFIC’ﬁ OR DIRECTOR Date Daytime Phone ¥

l



