003 FOR PROFIT CORPORATION FILED
. - UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am ¢
DOCUMENT # V35200 Secretary of State .
1. Entity Name 02-24-2003 90167 040 ***150.00
HOLI CORP. .
Principal Place of Business Mailing Address
2800 SPANISH WELLS BLVD PO BOX 279
200 ‘ BONITA SPRINGS FL 34133
2. Principal Place of Business 3. Mailing Address ’
Suite, ApL. #, etc. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEl Number 65‘0332224 Applied For
Not Applicable
- - " —
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Addmonal
: Fee Required
=—————— - —§-Name-and-Address of Current Registerstd Agent — FemTe 7—Name and-Address of New Reglstered-Agent e
co- Name —_
ALURE ACCOUNTING , Lte
Street gdzdress (P.C. Box Number is Not Acgeptable)
QOO0 SDAN IS WELLS RVD,
City Zi E‘E -
g ENITA SPRINGS FL | 28735
8. The abovepamed entity submits this sial sment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligajipns of{?egisiered agent. 7 .
o) e  FRICORICH SCHMIOT , ME 02117743
e -'$igﬁéiufe. typed uﬁmed name of r_égﬂ'lgmd agent and title it appliceble. (NOTE: Registered Agent signature reguired when reinsthting) DATE | '
L A = oo
TFILENOW ™ FEE IS $150:00 . N
ot e T e 9. Election Campaign Financing $5.00 May Be
Atter May":” 2003 ;Fe.e will be 5‘?5000 Trust Fund Contribution. Added to Fees
Make Check Payable to Flotida Depattment of State
10. LT nt OFFICERSAND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE TDPVT - ‘ 7 Delete TILE [ Change  [] Addition g
NAME "‘AMBURN, JAMES s NAME b=
srree aooness | 28000 SPANISH WELLS BLVD STREET ADDRESS 3
orv-cr.ze | BONITA SPRINGS FL'34135 CITY-ST-2IP &
TME O pelete TITLE M change 3 Addition g
NAME NAME
STREET ADDRESS — e e — e et e e - gz < | STREETADDRESS | o ik s meis e mm —em st e o o |
CITY-ST-21p CIvY-5T-7P -
THLE 1 pelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE [l change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-72IP CITY-81-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P /-) CITY-ST-21P j
12. | hereby cerify thatthe i es nothualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes, | further certify that the information
indicated on this report gr supplerfiental report couraty ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th¢ receiveror trusteg e thi#report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment owered
- -‘ =AT ¥ .
SIGNATURE: U lRYES W AHBRN o3 A9 - 3355 ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




