2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

HOLLADY PALMS, INC.

P99000044543

AY  EBOPES0

ecretary of State

04-11-2003 90084 005 ***150.00

Principal Place of Business
5417 SERENITY COVE
BOKEELIA FL 33522

Maiting Address
5417 SERENITY COVE
BOKEELIA FL 33922

RO AR

2. Principal Place of Business 3. Mailing Address

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65‘0924696 Not Applicable
Zi t Zi i

s Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
~ T &, Name and Address ot Current Registered Agent— ——-= 7 7| T === =" -7 Name and Address of Naw Registered Agent-
Name

HOLLADY, JOHN M Sireet Address (P.O. Box Number is Not Acceptable)
5417 SERENITY CQVE
BOKEELIA FL 33922

City

Zip Code

FL

8. The aboye na‘med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obhganoris of' reglslered agent.

&;na!ure hjped or printad nama of registered agent and 1itls if applicable.

(NOTE: Registered Agent signatura required when reinstating)

QATE

FILE NOW'!! FEE IS $150.00
Aﬂer.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. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE TP O Delete TITLE O hangs [ Aadition | &

NAME HOLLADY, JOHNM . NAME =

STREET ADDRESS | 5417 SEREN[TY CO\{E- STREET ADCRESS 3

CITY-ST-2IP BOKEEUA FL 33922 CITY-ST-ZP g
[

TITLE VP O elete TITLE [ Change ] Addition 5

NAME HOLLADY, JOHN E NAME

sTReET ADDRESS | 5417 SERENITY COVE STREET ADORESS

CITY-ST-ZiP BOKEEUA FL 33922 CITY-ST-2P

TITLE =ee — =] Delete —- - TALE === =~ == e iz r . 4 _me w2 ool .- - JChange (] Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete 1ITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O belete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

ML O] Delete L [Jchange [ Aadilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accuratgfand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- i y Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

of the corporatron or the receiver of trustee empowered (0 exegulg

Soptnd E Hollsd 16718943 2392550,
of P

s

Daytima Plone #

/|




