2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V21275 Apr 10,2000 8:00 am

b e ecretary of State
HOLSTON PROPERTIES AND DEVELOPMENT {NC.
04-10-2000 90106 026 ***150.00

Principal Place of Business Majling Address
71 EAST GHURCH STREET P.C. BOX 1651
ORLANDO FL 32601 WINDERMERE FL 34786-1651
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 593133530 Applied For
Not Applicabie

Zip Country Zp Country 5. Cenrtificate of Status Desired ] $8.75__ A_ddiiiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLSTON- ROBERT W JR. Street Address (P.O. Box Number is Not Acceptable)

71 EAST CHURCH STREET

ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e e | ao | ™ SecarComosnrarcr 95,00 oy
& ’ ’ - Trust Fundg Confribution. ) Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PT 7 tefeie TiE [ Change [ Addition
NAME HOLSTCN, ROBERT W JR. NAME
street spoRESS | 71 EAST CHURCH STREET STREET ADDRESS
CiTY-§T-ZiP ORLANDG FL 32601 CiTY-§T- 2P
TILE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY- 8T-21P - - - CITY-ST-2IP __ .
TIMLE 1 elete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CIvY-ST-212
e [J Delete e [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE 3 Delata TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplement Mis true and accyrate 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 Stea epipowered to exegute this rgpart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an addpefss, with all other like er ered.

SIGNATURE: AT U A Hov T19 4364

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Caytirne Phone #

L R



