1Y

S

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F 99000094571

1. Entity Name

Ho lt‘oko\\/ Regecvotion, The

] May 23,2000 8:00 am
L~ Secretary of State

/ 05-23-2000 90195 015 ***150.00

Principal Place of Business

D215~ Hilleres + S+

DF\O\V\dO, £ 33Ft0 bf‘(s\v\do' =L

Malling Address 437/ K4S PR D %
SOt HerfeestS

e ) DuugY313

i
32206 ;
2. Principal Place of Business 3. Malling Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR‘ITE IN THIS SPACE
|
City & State City & State 4. FELNumber L Applied For
S % -36(0/9Yy Not Applicable
Zi Co Zi t ! it
P uniry ® Country ’,/ 5. Certificate of Status Desired© [ $8.75 Additional
; ' Fee Required
6. Name and Address of Current Registered Agent — - = -.7-_Name and:-Address of New Registered Agent — ===
Name ) |

Lasch, £E0wiv £

Y3 Kegpecr OF,

Street Address (P.O. Box Number is Not Acceptable)
f

Oc lG\v\O&BL i 32306

t
|
City ;

FL Zip Code
8. The above named entity submits this statement for the ose of changing its registered office or registered agent, or bigth, in the State of Ffon‘da.
S 5%5 M '
SIGNATURE 2\ !
Signature, typed or prted name of registered agfint and tite i applicable. {NOTE: Registered Agant signaiure required when reinstating) : DATE
9. This corporation is eligible to satisfy its Irtangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) O 1
11. OFFICERS AND DIRECTORS 12, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D - . [J Delete TITLE i [Jchenge [ Addition | &
NAME Losclhy Eolwi "‘Df“ HAME i il
swecTanoness | e/ 311 Ras el ' STREET ADDRESS l §
CITY-5T-2P D?\mv’\dOl FL 2290 A GTY- ST-2P . o
4
TITLE D . [ Delete ITLE ' ! [ Change (T Adition | O
NAVE L. QSC"_" yJon ﬂl.d Ql‘(\_l" NAME ' :
STREET ADDRESS | &) 3] } I~as ID et r- STREET AGDRESS
av-si-zp [© A I'D\vﬁhs ) FL 390 o CITY-S7-21P
—TiTHF=_ oo :9.'-,—__, f—-—;t;ai:—‘:w_az_-._ - [] Detete ->-——F TiILE— | T A e PR T2 o i E'Chan'ge C]Addll'lﬁli :
NAME eovevg ‘&VbO\ ‘ NAME . }
sTeeTaonress | 4y 3 11 oS pec U, STREET ADDRESS t
CITY-ST-2IP {1 MD , FL 328D & CITY-§7-21P !
e D . [ Delete TME | [Jchange [ Addition
NAME Col)ev’\’_) Shewvivagem R . HAME i
STREET ADORESS jlisosper Or. STREET ADDRESS [
|
an-st-p | A lowna ol 0, FL 32564 CATY-ST-ZP | . .
TITLE ! [T Delete TITLE ' [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ petete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachment with an address, with all oth:mzegowered.
SIGNATURE: X Crm & Y p el

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER‘OH DIRECTOR

Cats Daytims Phona #




