' FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL
‘DOCUMENT # 190985 ecretary of State
04-30-2003 90061 046 ***150.00

1. Entity Name

HOLLAND SALLEY, INC.

Pringipal Place of Busingss Mailing Address
2975 S. HORSESHOE DRIVE 2975 S. HORSESHOE DRIVE
STE. 800 STE. 800
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEY Number Apptied For
' 59-0761340 Not Applicable
Zip, Country dip Country 5. Certlflcate of Status Desered N} $8.75 Additional
- — .. N - L e e o o ... FeeRequired e
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
T Name
SALLEY‘ HOLLAND T Street Address (P.O. Box Number is Mot Acceptable)
1661 GALLEON DRIVE
NAPLES FL 33940
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | amn famitiar with, and accept
.. the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NQTE: Registered Agant signature required when reinstating) DATE
: “ FILE NOWI!! FEE IS $150.00 ) o
Atter May 1, 2003 Foe will be $550.00 et P Gt "0y 35,00 May 8o
Make cgeck Payable to Florida Department of State
10. T QFFICERS AND DIRECTORS _ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CT (7 Detete e [ Change * [ Addition
NAME SALLEY, HOLLAND NAME '
stReer aookess (1661 GALLEON DR STREET ADDRESS
orv-st-2r - INAPLES FL 34102 CITy-ST-2IP
e VD (7 petete Tme O Change [ Addition
HAME SALLEY, STEPHEN G NAME
STREET ADDRESS |235 SPRING LK HILLS DR. STREET ADCRESS
orv-st-zp [ALTAMONTE SPRINGS FL 32714 . . CITY-ST-2IP . ]
HILE P 7 Delete TITLE [ Change ] Addition
NAME RILEY MICHAEL J NAME
STREET ADCRESS |8024 SAN SIMEON WAY STREET ADDRESS
ory-si-2p - INAPLES FL 34109 CITY-ST-2IP
TILE [ oelete TITLE [IcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-ST-2IP
e [ pelete TIMLE Pl change [ Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with a!l other like empowered.

SIGNATURE: MW’OJRL?{)F 1AERGE J. R /eq 7/33[03

EIC{MTURE ANDTYPED ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phona #

CR2E034 (10/02)



