2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003592 Jan 31, 2001 8:00 am
1. Entity Name
J HOLLAND CORPORATION Secretary of State
01-31-2001 90022 015 ***150.00
Principal Place of Business Mailing Address
168015 WILMINGTON PL. 16015 WILMINGTON PL.
TAMPA FL 33647 TAMPA FL 33647
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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HOLLAND, JOHN
16015 WILMINGTON PL.

Street Address (P.0O. Box Number is Not Acceptable)
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SIGNATURE

Signature, typed or printed*fiame of registered agent and title if applicable. ==
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9. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE IS-$150.00 * , = S ‘
Tax filingprequiremenf;and olects t;ydo co. 9 Aﬂer‘MA¥—1,-2b0.1..Eee _wi_l[$be $5;.0-00 . 10. Elecnon Campmgn Emancmg $5.00 may Be
) o . . [ S R NI L rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State” -
11. OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 0O Delete TMmLE PRESIDEMNT B change [ Acdiion | S
NAME HOLLAND, JOHN G NAME T oHN 6HoLAMD _ S
STREET ADORESS | 16015 WILMINGTON PLACE STREET ADDRESS 4916 AonDonDERRY DRIVE ¥
ciry-ST-2 TAMPA FL 33647 Cry-S1-2P “TAMmPA FL 33647 LE
TITLE O pelete TITLE [JChange  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
_giy-g1-2p o l CITY-ST-2P
TITLE [ Dalete TITLE o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TITLE O Delete TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§T-71P
TILE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-71P CITY-5T-77

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), 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 ar director
of the corporation or the receiver cr trustee empowered 1o execute 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 attachment with an : er like empowered.

SIGNATURE: ToHo G, HoweAr™S AJA/ P13-179-1729

SIGNATURE ABEFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ pad Caytime Phons #




