\"2000 UNIFORM BUSINESS REPORT (UBR) ARSIyt

Tyt

Yl
DOCUMENT # P99000012251 AL
1. Entity Name ot B : 1
HOLLEY HOMES OF NAPLES, INC. e :
o 00DEC 12 AMH:33
Principal Place of Business Mailing Address SECRETARY OF STATE
340 LITTLE HARBOR LANE 340 UITTLE HARBOR LANE TALLAHASSEE, FLORIDA
NAPLES FL 34102 NAPLES FL 34102 ’
P e AL A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
?& ? 7 5 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired d E:;;S} L’:,?:[;“O”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - o - | MNeme__ . e 2 e - R
PFEUFFER' WILLIAM A Street Address (P.O. Box Number is Not Acceptable) .
1124 GOODLETTE ROAD
NAPLES FL 34102
City Zip Code

8. The above named entity submits this staty t fgr the purpose of changing its registered office O@fiﬂd agent, or both, in the State of Florida.

—\P7ND 1)-609

I —
-SIGNATURE ___. \J Ji\

Signature, typed or printed nama of registered agedaié title if appicable < (NOTE: Registered Agent sidr!at_u'ra_ 'eqylrad when remslaur:g_]_ N DATE
9. This corporation is eliginle to satisfy its Intangible .. FILE NOW!!! FEE IS $550 00 __ | 40.Election. an Fi —_— |
" Tax filing requirement and elects to do so. ___|.After SEPTEMBER13, 2000.Min.. Wikl .be: §750 19 Eg:—:‘?:—n%ag;%?guﬁ::ncmg i fdsd-gﬂohrlg?e
(See criteria on back) O " Make Check Payable to Departmenl of Siate ’

11, OFFICERS AND DIRECTORS 12, ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e 0 : Dlosee e SO0N0RS0 1 B e 2
HOLLEY, JOHN W - - ~12/14/00--01071--006 |3
STREET ADDRESS 340 L”TLE HARBOR LANE STREET ADDRESS ****? I:i DD **** [q[] DU L?J
CITY-ST-21P NAPLES FL 34102 CiTy-ST-2iP g
TILE D [ Delete TILE .DD Change [ Additon | O
e HOLLEY, BARBARA W e ;)\6) ,
STREET ADDRESS 340 Ll'lTLE HAHBOH LANE STREET ADDRESS B B IV

CITY-ST-ZIP NAPLES FL 34102 CITY-S$1-2IP

THLE I pelete TITLE E] Change  [J Addition
NAME e — . e NAME B

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY- ST-2IP

TLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TE [ Delete THLE wue [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida latu s. Mufther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it mad der oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an address, with aII other 4 e
SIGNATURE: l}'/ ({res .‘J{A‘f ///p é/ﬁa G4 261250
Date Dayume Phone #




