2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOLLEY FINANCIAL SERVICES INC.

P93G000032347

Principal Place of Business

9319 SUGAR MILL DR
BRADENTON FL 24202

Mailing Address
9319 SUGAR MILL DR
BRADENTON FL 34202

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90180 002 ***150.00

AV 0286¥50

AR ST NERIUGAE

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI'Numper Applied For
65_0909235 Not Applicable
Zi t Zi i
® Ceuntry ® Gountry 5. Ceriificate of Status Dosired ~ [] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o | Name S e e e - —
HO DOUGLAS M Street Address (P.O. Box Number is Mot Acceptable)
9919 SUGAR MILL DR —
BRADENTON FL 34202

City

Zip Code

FL

S a

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. 1 am familiar with, and accept
the obligations of registered agent.

i SIGNATURE 2

Signature, typed or printad name of registered agent and titls if applicable,

(NOTE: Aegistered Agent signature required when reinstating}

CATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 11 o
TMLE P C 1 Delete TITLE [ Change [ Acdition S_
MAME HOLLEY, DOUGLAS M NANE 2
staeer aooress 19919 SUGAR MILL DR STREET ADDRESS <
CITY-ST-7IP BRADENTON FL 34202 CiTY-ST-2IP ?Cd
TIE ' O oelete TITLE [ change [ Addilicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE P ;e =[JDeigte. -~ Q TE I I R . [ Change. . [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalste THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF

THLE 1 Delete TITLE ClChange [ Addition
NAME NAME ’

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [ oeleta TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¥ eiry-sT-21P CITY-ST-ZP

12, | hereby certify thatthe information supplied with this filing doaes not gualify 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an addr all other ike empowered.

H{L\"“D

Y-R2Y-0

SIGNATURE:
|

ATUR /d‘u'lwl’wpéb on{pmmsn mutk oF f&n&wlcza

IRECTOR

Date Daytime Phone #




