2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E%)S:OO am

DOCUMENT # | 67931 ecretary of State
1. Entity Name .
HOLLAND HOLDING INC. 04-15-2002 20013 018 150.00
Frincipal Place of Business Mailing Address
00 BAYQU BLVD #217 300 BAYQU BLVD #217
PENSACQLA FL 32503 PENSAGOLA FL 32508
2. Principal Place of Business 3. Malling Address HIl"w |‘l ||“| ml' ll\“m“”l’lm\ “l“ Im, lﬂ“ MN M” ’m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3(1)1961 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
) Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHANCES' JOKN D ) Street Address (P.O. Box Number is Not Acceptable)
300 BAYOU BLVD #217
PENSACOLA FL 32503
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
o Signature, typed or printed name of registered agent and titla if applicahle. {NOTE: Registered Agent signature reguired v.men rainstating} DATE
|-..8. This corporation is-eligible to:5atisty.its:Intangi b ——FIlLE NOWIW _EEES $150.00 - -0 SR e et L T "
— Tax f|||m§ requmnt and-elects to do soL ? After May 1, 2002 Fee Will be $550.00 10. ﬁiz?z:fdaggﬂsgu::: neing [} f‘ijgjomhl’lzisa ¢
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P [ Delete TITLE ) Change [ Addition
NAME FRANCES, JOHN D NAME
STREET ADDRESS 1300 BAYOU BLVD #217 STREET ADDRESS
crv-si-2P I PENSACOLA FL CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP )
TOLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP ‘
TITLE 3 pelete TMLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-7iP
TITLE [ Delete TITLE ' . [ Change [ Addition
HAME HAME Vo
STREET ADDRESS STREET ADDAESS C
CITY-ST-2IP CITY-ST-2IP
TITLE [ pejete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

13. | hereby certify that the information suppied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplementafjreport i e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oweked to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wit with Bl other like empowered.

SIGNATURE: ___ o/ ";é/(”kr% UIRED ZA’S//o’baQ

s:GNA'rliRE ANDMPED&‘FHIMED ME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #

AV 2281800

CR2E034 (9/01)



