»

FOR PROFIT CORPORATION MEN
UNIFORM BUSINESS REPORT (UBR)

(" AMENDED

R

—_—

DOCUMENT #

150985

1 ‘Eﬂy_ty Name

HOLLAND SALLEY, INC.

FLED

- Do

NOT WRITE IN THIS SPACE:

SECHE

TOOOD T 2EE

02 hUG 16 PHI2: 58

TALLAHARSEE, FL.ORIDA

91 7——5

—NR/22/02--01064--006

2 ?ﬂncipal Place of Business 7 -3. Mailing Address .y
. P e e bl b
2975 South Horseshoe Drive 2975 South Horseshoe Drive e N L Y B
Suite, Apt-#, etc. -Suite, Apt.-#, etc. DO NOT WRITE IN THIS SPACE
Suite 800 Suite 800
City & State City & State -4, FEI Number Applied For
Naples, Florida 34104 | Naples, Florida 34104 59-0761340 Not-Applicable
Zip Country Zip Couniry 5. Cenlificate of Status Desied (] 38-7°3 Additional
Fee Required
4 P N S P L 7. Name and Address of Current Registered Agent
% A e N Name
| DO NOT WRITE .- * e e
: - A L \ L} . ' Street Address (P.Q. Box Nummber is Not Acceptable)
2 ‘ e R e eisﬁ(ﬁ?_Gahifeon Drive_ "
IN.-THIS SPACE. . - : ' =
N o it vaws T w
| , o e i o City Naples FL [Zﬁcfﬁi
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
Signature, typed or printed name of registered agent and titte if appfcable. (NOTE: Registerad Agent signatyre required when reinstating) DATE
) i p ien i ; January 1 - May 1 Fee is $150.00
" o comrsionts il sty e nunat ey 1o 1 3500 L p—
o 'q req back . 0O Amended UBR is $61,25 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS w5 .
Tme c/T ,TRE B . < S
NAME Salley, Holland ASID, IDOOO0100 : : R u »
STRETADDRESS | 1661 Galleon Drive : STREET ADDRESS ‘ :
Ciry-s1-2p Naples, Florida 34102 c"‘."ST:Z“?_.
TIRE D > :
NAVEE galley, Stephen G. ' e : v
sweraoRess | 200 Spring Lake Hills Drive STRHT ADDRESS J
crvsr.an  |Altamonte Springs, Florida 32714 emvstap F- T - R
TME P TImE - ';"‘ ,. PEPEA o o
NAME Riley, Michael J. e T . ) T T .
smeeraporess | 8024 San Simeon Way * STREET ADDRESS . 5 Al S g
crv-st-zp - [Naples, Florida 34109 emeseae Ol : DO NOT’ WRITE B
TIe mES . : ‘ar : e
STREET ADDRESS CSTEEETADORESS |- . . e SR R
Y- ST-7IP " Gme;stip oL W o .
TILE {““E ; o e 4 SoE Sl
Nt | NAME . e .
STREET ADDRESS - STREET ABDRESS |- Lo S
CITY-ST-ZIP ?Cﬁ"!'isi-lle"l" : .
me Fime + » .
NAME CNAME S
STREET ADDRESS STREET ADORESS. ¢ e :
CAY-ST-2P Convsrae T o , oo . . *
13: 1 hereby certifx 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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mad 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 Siattes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.
N —— —_— /9
(SIGNATURE: AL s, AT O 20]  ugust 14, 2002 239-261-746
© 77T O TAGNATURE AND TYRED OR PRINTED NAME OF SIGMIMS GFFICER OR IRECTOR / Date Daytime Phone #

9 pliclee

T

| L




