FILIZ: NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANN JAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretar of State

DIVISION OF C ORPORATIONS

DOCUMENT # pgg8000098405

1. Corporatin Name

MARY LEE HOLLAND, P.A.

4758 JACKFISH

I —
Principal Pla e of Business

BONITA SPRINGS FL 34134

STREET

Mailing Address

4758 JACKFISH STREET
BONITA SPRINGS FL 38134

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90279 037 ***150.00

TR

DO NOT WRITE IN THI 3 SPACE

3. Date (ncorporated or Qualifed

11/19/1998

2. Principat Place of Business 2a. Mailing Address 4. FEl Nuriber Appl ed For
21 [26] Sﬂ‘ "6&%2 Zﬂ Not Applicable
E-[ Sulte, ApL. & etc. %ﬂ Suite, Apt. # etc. 5. Certifcate of Status Desired [ $8F';5R$:':;nal

City & State City & State 8. Electior Campaign Financing $5.00 vay Be
Eﬂ ;] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owss the current year i 1t
;\ H E‘ w Person il Proparty Tax. [INo
9. Name and Address of Current Registered Agent 10. Name .1nd Address of New Registere:
81! Name
HOLLAND, MARY L
4738 JACKFISH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134 a3
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Statutes, the abov
office ¢r registerad agent, or bo h, in the State cf Florida. Such change was :thorized by the corpore tion's board of cirectors. | hereby accepl the apyointment as reg stered

agent. am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

e-named ccrporation submils this statement for the purpose if changing its r agistered |

Signature, typed or pnntad na na of regislered agenl and title if applicable (NOT =+ Registered Agent signature requ red when reinslating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TTLE D [] DELETE 11 TITLE [CJChange [ Addition
NAME HOLLAND, MARY LEE 12 NAME
streev aporess| 4768 JACKFISH STREET 13 STREET ADORESS
GITY-ST-2 BONITA SPRINGS FL 34134 14 CITY-ST-Z
TITLE [ DELETE 21TILE [JChange [ Addition
NAME 27 NAME
STREET ADORT S5 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZP
TITLE ] DELETE 21 TITLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRIISS 33 STREET ADDRESS
CITY-ST-ZIP 34_CITY-8T-ZP
e [J DELETE 41TMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDR 15 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TMLE [ DELETE 51TILE [OcChange ] Addition
NAME 5.2 NAME
STREET ADDR 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 0TY-ST-2P
TLE ] DELETE [ e1TmE [JChange L] Addiion
NAME 6.2 NAME
STREET ADDF ESS 5.3 STREET ADORESS
CITY-5T-ZIF B4 CITY-ST-2P

14. 1 hereby cerlify that the inform 1jigh supplied w.th this filing does not qualify for the exemption stated in Section 119.7(3)(i). Florida Statutes. | further certify that the iformation

indiceted

office - or director of the

on this annual fepog‘or supple

ental annual report is true and accurate and that my signe ture shall have the same legal effect as if made under oath; that | am an
1 atiop”dr the feceiver or trustee empowered 1 execute this report as roguired by Chapter 807, Florida Statutes; and thit my name app-:ars in
httaghment with an address, with all other like empowerec.

4-207 Qell-G72~ 3943

CR2E034 (11/98)

B 2 PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

Date Daytme Phene #




