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2001 UNIFORM BUSINESS REPORT (UﬁR) FILED

DOCUMENT # V71909 ; Apr 24,2001 8:00 am

1. Entity Name o
STEVEN DEWITT HOLMES, PA. =~ ecretary of State
04-24-2001 90062 016 ***150.00

Principal Place of Business Mailing Address ‘
H500-COtONIAL-BEYD— i
~SUFE-230— e SUTE-330— | “vuvulvuy
FT MYERS FL-33067~ FT MYERS FL 33967 — 1
us us |
%ﬁ AZE. (74 % Az nzn CF[Z
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

_E__lly&State % Q f?@ﬁﬂ y é?Zﬁ ﬁ/ 4. FEINumber 650357513 :zfiic; Izme.

ﬁ 3?/6 Ccﬂ é:_}?’/ ? ytrg /?-L 5, Certificate of Status Desirad O g‘g'gi 3?:(;“0"31

6. Name and Address of (':urrent Hegistered Agent : 7. Name and Address of New Fleglstered Agent
e T TET s e - TEm - T [TName T T T T T T T T Tt o s
EB%U:EENSALE\EE(;IUETEWM Slreet;Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
City I Zip Code
A \ FL

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

SVRVE pormES FRES | “ a2/

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent sigr:alula raquirad when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iay Be
Tax fi\in.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back} a Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE ! [ change [ Addition
NAME HOLMES, STEVEN DEWITT . HAME
streeT ADDRESS | 460 KEENAN COURT STREET ADDRESS
GITY-ST-2iP EORT MYERS FL cy-si-op !
TME O Delete TITLE f [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cry-s1-zp

T i R e I S B TR TMLE - pfr= —meme o v = = + o —ama— -~ = - [7]'Changa —=[=]-Addition
NAME NAME '
STREET ADDRESS I STREETADDRES?
CIY-S-21P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-5T-ZIP° N P OTY-ST-2P
TITLE _ " O Delete e E . 1 Change [T Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDREsé
CITY-ST-2iP : . CITY-ST-26P
TITLE [ Delete TIMLE | [ changs [ Addition
NAME . NAME ‘
STREET ADDRESS . - e STREET ADDRESS
CITY-ST-2IP CITY-ST- 27

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 rece/er or trustee empowered to execule this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phone #

s S P Vvl -L - #5 a5y

CR2E034 {10/00)



