2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V26194

1. Entity Name

LYNNE HIXON-HOLLEY, P.A.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90245 036 ***150.00

changed, or cn an attachment witl address, with all other like pmpowered.
SIGNATURE } [ Bﬁ LA

Principal Place of Business Mailing Address
2947 PETERS AVE. BOY. 625
NAPLES FL 33962 NAPLES FL 34102
us us
Swte Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TamieesmmsSrio L L Foperin e T v . _ )
City & State ) City & State 4 FEI Number 65-0330529 Applied For -
Mot Applicabie
i Zi Count ) . iti
Zip Country P uniey 5. Certificate of Status Desired O $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l Le
HIXON-HOLLEY, LYNNE 7\ 23 ot *ﬁuﬂ, LYNNP 'H"I/(AM — ,‘Lh ('f“
W i e = = G [ Street Addfess (P.O. Box Number is Not eptable) .S-
: % 2 €. 0—
NAPLES FLA20BE  Zochiesy” /
.I
3377 v @«jz/e/s £ FL ZG)a
8. The above named epity submits this statement for the purpose of cha its rqgistered office or registared ageny, or beih, in the State dTFlorida.
i
B [ 18)
SIGNATURE M . PNT S [ & hod
Signam:eﬁypad or ;ﬂed name of registerad égent and titla K applicabla, (NOTE: Regisiared Agent signdiure required when reinstating) DATE
. N - ) m
9. This corporation is eligible tcl> sat:sfy(ljts Intangible FILEA:I?V:‘)m FFEE IS."$';|50.£§J 00 10. Elsction Campaign Financing $5.00 May Bo
Tax m'n_g r?qu\rement and elects ta do so. After M ! ee will be $ ' Trust Fund Centribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE PVIS [ Delete LE -P'é 1;{% Ol change [ Acdition | S
NAME HIXON-HOLLEY, LYNNE NAME Hi%e N~ t% LY NNe g
swaezt anoress | 2947 PETERS AVE STREET ADDRESS 5 ?D ] “'/ s o 3
CITY-ST-ZIP NAPLES FL GITY-ST-2IP N o '-ﬁ
TITLE [ Detete TITLE O change [ Addition E
NAME NAME
STREET ADDRESS .| o s~ 7 s mie it e o - o et e o - e r _STREETADDRESS _ |~y e e o o _— - _
CITY-5T-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITy-ST-21P
TITLE 3 pelete TLE [O Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE (3 pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE I Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
13. |} hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tee empowered to execute this report as requned by mhapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QUL Ve be

w l%?&@ ( Daytim Phon: []

SIGEATURE AND T‘VED OR PJ!NTED NAME OF SIGNING Oz Cjﬁiﬁ DIRECTOR



