2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044543

1. Entity Name

HOLLADY PALMS, INC.

Principal Place of Business

5417 SERENITY COVE
BOKEELIA FL 33922

Mailing Address

5417 SERENITY COVE
BOKEELIA FL 33922-3031

2. Principal Place of Business

4. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, elc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90028 045 ***150.00

(T

DO NOT WRITE IN THIS SPACE

N

City & State~ [ City & State 4, et blamber b b Applied For
R - E?’b 9 9\-"' 3 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

a

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLLADY, JOHN M
5417 SERENITY COVE
BOKEELIA FL 33922

R oo [ kDY Toha M

SigETippey PG gbxi_ .Rg?cﬂim by
~7

g 3

“PBorfleelig FL 3228k

rd
for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

Toha M, |t 40y Leside >

3/t

a/dD

1jate

Sign}uyﬁped or printed n¥r\€ul registzﬂgal and title if apphcable. (NOTE: Regusreu.lj Agent signature requlred when reinstating)
——

9. This cAgpo

on is eligible to satisfy its intangible

Tax filing requirement and eiects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

¥

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D T Delets TmE PN-S Y O Change [ Addition
NAME HOLLADY, JOHN M NAME

street aooress | 5417 SERENITY COVE STREET ADDRESS

crv-s1-zp | BOKEELIA FL 33922 oITY- ST-2IP o

TITLE D [ Delets 11 AP VIR freg vk-d O Change [ Addition
RAME HOLLADY, JOHN E NAME

seet aooress | 5417 SERENITY COVE STREET ADDRESS

CITY - ST-2IP BOKEELIA FL 33922 - CTy-ST-2P T -
TITLE [ Deiete TITLE (J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Deletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2P

THLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. T hereby certity that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 frugtbe empg; er ecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap/addres;

12

[

r Jike empowered.

42

=0k M, ol doy fes,

G (-287-012Y

OF SIGNING OFFICER OR DIRECTOR

323lo0
[

4 Date Daytime Phone #




