2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # V21275 Wecretary of State

HOLSTON PROPERTIES AND DEVELOPMENT INC. 04212002 90959 001 ***300.00
Principal Place of Business Mailing Address
T EAST GHURCH STREET P-C. BOX 1651
ORLANDO FL 32601 WINDERMERE FL 34786
N S TR FRAR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. e = e T ——— DO'NOT WRITE IN THIS SPACE
- ——— 7T T p— T — T )
Chy & Siate - City & State 2. FEI Number Apled For
59‘3133530 Mot Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8'75 Addiiional
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.0. 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 purpese of changing its registered office cr registered agent, or both, in the State cf Florida.

"

SIGNATURE

Signz:t‘ura. typed of printed name of registared agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
_| . _'Il_'h;sfﬁ;rp?rali?:-a‘s.elitglb?éa tT ie:;‘isgcijtcs}-!lsrganglble - - -FILE NOW!L. FEE IS $150.00 " "10. Election Campaign Financing $5.00 May Be
a ‘g ?qu ement and ele - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT T oelete TILE O Change [ Addition | S
2
HAME HOLSTON, ROBERT W JR. NAME =)
streeT anoress | 71 EAST CHURCH STREET STREET ADDRESS §
GITY-51-2iP ORLANDO FL 32801 CITY-ST-21P o
—
TITLE 1 Delete TITLE [ Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
N . ) [ Detete TITLE [ change [ Addition
NAME e = MNAME_
STREET ADDRESS STREET ADDRESS | : s S . e
CITyY-S1-2P CITY-§T-2IF -
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the Information supplied with this fl|ln3 does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and thal 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 trustee empowered to execute this report as reqUIred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an a all othar like ¢ ered.

SIGNATURE: ___ sl ANL EQUIRED

SIGNATURE AND TYPED OR FHINTED‘AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




