2002 UNIFORM BUSINESS REPORT (UBR)

"J -

L

T

FILED
May 01, 2002 8:00 am

472/

PQSNUMENT # P99000012251

HOLLEY HOMES OF NAFPLES, INC.

Secretary of State

04-02-2002 90921 007 ***150.00

Principa! Piace of Business Mailing Address

J0-HTFFE-HARBOR-ANE

466 ofth b, A
NMepley, [FL 3¢

MOLUTILE HARBOR | ANE
Hel < R North
Maple, FA 79 0a

AT A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0896895 Not Applicable
Zr Country Zp untry 5. Centficate of Status Desied ~ [1  90-79 Additional
Fae Raquired
5. Name and Address of Current Reglstered Apent 7. Name and Address of New Registered Agent
Name . —— - - N
. . A = e S R T e TR e R, ity 0 Yrrponct Ayt Sl LIt Py ] TR T T e e
| hEEeeR TN A— =i 'T"AV/I:’Z«?/ = %14, Iis / Bz wskf
Street Address (P.0. Box Nium is Not Accpprable)
1124 GOODLETTE ROAD 124 Crodicle
NAPLES FL 34102
City - Zip Code
peples P& 3 FL|
8. The above namWﬁry ubmits thig gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE / /{ . 3[2 s 62—
QMW printed of vegistared agerd and 1ite ¥ applicabls, (NOTE: Regislared Agent sigrature required when reinstating} DATE
9. This corporation Is efigible to saffsly its Intangible FILE NOWI{!l FEE IS $150.00 ) o Einaoci
Tax filing requirermunt and elecl to do so. After May 1, 2002 Fes will be $550.00 1o ﬁﬁ::lg:rﬁiag‘::tlr?guti::mmg E‘?‘{SSJ&%?
{See criteria on back) Make Check Payable to Department of State ’
11. ¥ OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D - O Delets TLE Ol Change [ Addition § :
NAME HOLLEY, JOHN W Lf'”‘ g || eme 8 .
SYREET ADDRESS 46@ Rre M, '”'H\ STREET ADDRESS § ,
cmv-s-2¢ | NAPLES FL 34102 CITY-ST-2P o
= [+
TME D 3 oetete TILE Ocrange  J Addition § S
NALE HOLLEY, BARBARA W t‘H\) NAME
STveET Aponess | G4 EFFFLE-HARBOR-LANE A1 & H Pve Nt R || seeiooess
cmv-s1-2P | NAPLES FL 34102 CATY-§T-2P
TITE O pelete TITLE [ Changs [ Addition
MAME — - . .. - - .. - et w gy e - - — NAME = - e - - - -- --

——— [ STREET ADUHESS | = e S e S i e 1o 0 OEET AGUHESS =] ——— " - == A = —-
CITY-ST-2IP CITY-S7-2P !
TALE 1 Dekete TLE Cdchange [ Addition l
MAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIvY-ST-2IP .

THE O oerete MLE [l change  [J Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-219 CITY-ST-21P

TLE [ elete WILE Cichange [ Aduition

RAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

13. | harehy cerily that the information suppfied with this filing does not quality for the exemption slatad in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 o Block 12if
changed, or on an attachment withan address, with al other fike empowared.

——

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIAG

it fleer

v

FICER OFFNRECTOR

Wbz 7Y ¢ bl-2

77
v




