2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
F13118

SUNCOAST HOLLAND CONSTRUCTION, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
1303 FORESTEOGE BLVD
OLDSMAR FL 34677

us

Mailing Address

1303 FORESTEDGE BLVD
OLDSMAR FL. 34677

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90236 023 ***150.00

20007667

GO

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_207 1844 Applied For
Not Applicable
Zi ~C Zi - - . It - —— R - iti
® ountry ® Country 57 Certificats of Status Desired” [~ = $8-75.Additional
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DISSER' ELl A Street Address (P.Q. Box Number is Not Accaptable)
1303 FORESTEDGE BLVD
OLDSMAR FL 34877
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 Flgr

the obligations of registered agent.

da. | am familiar with, and accept

SIGNATURE
Signalure, typed or printed name of registerad agerit and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00
9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Capntr?bulion. ) fc%eg(t)o'\li?;ss °
Make Check Payabie to Florida Departmerit of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detate LE (I change [ Addition
NAME DISSER, ELIZABETH A. NAME
sTReeT ancress | 1303 FORESTEDGE BLVD STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TIMLE ST 7 pelgta TITLE [ change [ Addition
NAME DISSER, ALBERTUS T. NAME
STREET ADDRESS | 1303 FQRESTEDGE BLVD STREET ADDRESS
CITY-ST-ZIP OLDSMAR FL 34677 o N CITY-ST-2P . i memmr n ot mm o emm e h e e -
TImLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2P
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21p
TIMLE (7 Delete TMLE [l Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IF
12 | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effec! as if made under oath; that | am an officer or director
o;lhe corporation or the receiver %r trustee empowereﬁj to exeﬁute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 of Block 11 if
changed, cr on an attaghrnent witl address, with a i ere - - o
FLI2RBETF A ISEER 2y-78¢-79494
ot PN Wasta vy sl )
SIGNATURE: (27 /s ec. (/R
ATURE AND TY|

& ifannn ||

AN

CR2E034 (10/02)




