FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28. 2002 8:00 am

DOCUMENT # (G35662
1. Entity Name ecretal ’f Of State
HOLLAND MANAGEMENT GROUP, INC. 04-28-2002 90785 041 ***150.00
Principal Place of Business Mailing Address
% HAROLD F. HOLLAND % HARQLD F. HOLLAND
129 JUNIPER WAY 129 JUNIPER WAY .
N HERR AR
2, Principal Place of Business 3. Mailing Address HII"HI"””I”' |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59—2545220 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired . [] ?eae.;gqﬁlc'ﬁ:;!ional
6. Name and Adc;e.ss of 6urrenl Registerec;l Ag;r;t o R AT. I:vlhan;eAal;d Address of New Registered Agent
Name
HOLLAND’ HAROLD F. ) Street Address (P.C. Box Number is Not Acceptable)
129 JUNIPER WAY
TAVARES FL 32778
City FL Zip Code

)
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) o o ) "
9. Ifoﬁ%rp?ratpn |s§nirlg:;lg :I) sattns;fyét;; ;r;tanglbre At FILE NOWIl! I::EE IS”]$150.00 10. Election Campaign Financing $5.00 May Be
" _g gqulrem sos to ’ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME HOLLAND, HAROLD F. NAME
STREeT aooRess | 316 BAYTREE BLVD. STREET ADIDRESS
CITY-ST-2IP TAVARES FL CITY-ST-2IP
TITLE ST O Delets TILE [ Change [ Addition
NAME HOLLAND, MICHEAL D. o NAME
street A00ARESS | 440 FOX RUN BLVD -+ STREET ADDRESS
CITY=ST-2IP TAVARES FL £ CITY-ST-2IP
TILE ' i o Ooees TIme ) . Clchenge [ Addition
NAME . R NAME
STREET ACDRESS . : STREET ACDRESS
CITY-ST-2IP ' CITY -ST-21P
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplementai report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowared.

CoHans i F foceave  4infoz 352 24 1228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR plte Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



