FILED

2003 FOR PROFIT CORPORATION £
0
UNIFORM BUSINESS REPORT (UBR) Apr 10{ 2003 fSS:?Ot am g
DOCUMENT # 593502 ceretary of state
1. Entity Name 04-10-2003 90167 010 ***150.00 =
HOLLAND AMERICAN MANAGEMENT AND INVESTMENT COM
NY
Principal Place of Business Mailing Address
13585 49TH STREET N 13585 49TH STREET N
CLEARWATER FL 34622 CLEARWATER FL 34622
Suiie, Apt. #, etc. Suile. ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbear Applied Far
59-1862747 Not Applicable
Zi 3 i "
P Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’ c ' -
SCHW. HUYSER’ LFA Street Address (P.0. Box Number is Not Acceptable)
13585 49TH STR N
CLEARWATER FL 34622
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nama of registered agant and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Y pLediowm F 1
FiL will '_EE I_S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 FFee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check"Pa@bIe to Florida Department of State
10. . T OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE DV - O pelete TIE [ Change [ Addition _8_
wut  |ROBERTSON, MARHLIN L NAVE =3
streeT anoress | PJA 4815 BEACON ROAD STREET ADDRESS 3
ow-stze | PALMETTO FL 34221 ' CITy-5T-7IP 2
i [3Y]
TTE PTOM O oelete TTLE O Change (] Audition | &
NAME SCHWAANHUYSER, LOUIS F.A. NAME
STReET ADDRESS | 4915 BEACON ROAD 1 STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITy-$T-2P
TTE vV _ 7 celets gome o [Jchange [ Acdition
NAME SCHWAANHUYSER, NIELS Y. NAME ' T
STREET ADDRESS | PfA 4915 BEACON ROAD STREET ADDRESS
CITY-ST-ZP PALMETTO FL 34221 CITY-ST-ZIP
TITLE O pelete TITLE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-2IP
TITLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-S7-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \x
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and acguratessnd thal 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 or trustee empowered to eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11

changed, or on an attachment with an address, with ail wered.

f///"
SIGNATURE: & )02
Data

Daylime Phone #




