2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095595

1. Entity Name

HOLLIDAY, DOLGIN & DONNELLY HOLDINGS, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

Co 04-27-2001 90335 038 ***150.00

Principal Place

4700 N. HABANA
TAMPA FL 33614

of Businass
AVE., STE. #602

Mailing Address

4700 N. HABANA AVE.. STE. #8602

TAMPA FL 33614

vvvuuuiy

2. Principal Place of Business

3. Mailing Address

I

I

RN

Suite, Apt. #, etc. Suite, Apt. #. elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3607874 Applied For
Not Appiicable
Zi Countr Z Count iti
P ountry ® euniry 5. Certificats of Status Desred ] 8.7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GIBBONS, TUCKER, MILLER, WHATLEY & STEIN
101, E. KENNEDY BLVD., STE. 1000

Street Address (P.O. Box Number is Not Acceptabie)

TAMPA FL 33602
City Zip Cade
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaure. typed or or 2ied name of registered agent ane itle if anplicat:le (WOTE Registored Agont sigrature regred when reirsiating) DATE

8. This corporation is eligible to satisfy its intangible THLE NOWIH FEE 1S 3150.00 . -

: . _ ) 10, EBlection Campaign Financ

Tax fiing requirement and elects to do so. Afisr MAY 1, 2001 Fee will be $550.00 ’ pelg 9 $5.00 wmay Be

(Ses criteria on back) U izke Check Payanle jo Department of Siate frust Fund Gantroutien. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ;&Dm LE [ Change [ Acdition
NAVE HOLLIDAY, JAMES A JR. NAME
srreer aporess | 4700 N. HABANA AVE., STE. #602 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CiTY-57-217
T1LE D 1 Deiete TILE [T Change [ Additia:
NEME DOLGIN, SANFORD R iz
sTReeT a0oress | 4700 N. HABANA AVE., STE. #602 STREET ADDRESS
CHTY-8r-2P TAMPA FL 33614 CTE-$T-2IP
TILE 3] [ Belete L [ Change [ Addien
e DONNELLY, KEVIN J NANE
streer A0DRESS | 4700 N. HABANA AVE., STE. #602 STREET ADDRESS
CITY-ST-2IP TAMPA FL 23814 CiTY-ST- 2P
TITLE [] Deiete TITLE I Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2iP
TITLE 1 Delete TITLE [Jcrange [ Additen
NAME NAME
STREET ADDRESS STREET ADCRESS
GIry-Sv- 2P CITY-51-71P
TIILE [ Deiete (i3 Cichange [ Additinn
NARE NAME
STREET ADDRESS STREET ADDRESS
LIAY-ST-2IP CITY-5T-2IF

13, 1 hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 recelver or trustee empowerad to execute 1his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowerec.

Mriiond B BAonivl fopn oen £ DoLcin  Ylisk: (83) $73-9794

SIGNATURE AND TYPED OR PRINTED NAWE ORZIGNING OFFICE/H'DFI DIRECTOR
U

Cate

Saytime Phane ¥

Lo
L

CR2EQ34 (10/00)



