2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

AV Q0EBLE00

DOCUMENT # G35662 ecretary of State
1. Entity Name 04-07-2003 91023 006 ***150.00
HOLLAND MANAGEMENT GROUP, INC.
Principal Place of Businass Mailing Address
9% HAROLD F. HOLLAND % HAROLD F. HOLLAND
129 JUNIPER WAY 129 JUNIPER WAY
. . H“”u "" “II‘ I”II mll H“I |||‘ ”l” III” m” I‘l” Ill” |l|“ lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2545220 Not Applicable
Zlp Country Zip Country - 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - __ _ e wem. _ 7..Name and Address of New Registered Agent

Name

HOLLAND, HAROLD F.

129 JUNIPER WAY -' Street Address (P.O. Box Number is Not Acceptable}

-

-

A

TAVARES FL 32778

City FL Zip Code

i

8. The above named entity subrfiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signalure, typad or printeg name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
; 9. El Fi
., After May 1, 2003 Fee will be $550.00 ] Trisf'gﬂnzaénﬁ?;uu:nammg O .?c%giotoh;?;f ®
Make Check Payable to Florida Department of State '
10. ) - OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P .- . O Delete TITLE _ [Jchange [ Addition
nve o | HOLLAND, HAROLD F. NAME
stheeT aookess | 316 BAYTREE BLVD.. STREET ADDRESS
CITY-ST-2IP TAVARES FL ¢ . CITY-31-2IP
me -~ | ST ' O pelste TILE [ change [ Addition
NAME - HOLLAND, MICHEAL D. NAME
streeT aboress | 440 FOX RUN BLVD STREET ADDRESS
Ty -§T-21P TAVARES FL CITY-ST-2IF
fLE-- - - T - - —[=] Delete~— mME —i G e = - e poemm—ete—m- =] Ghange mddilinn‘ b
NAME NAME Louka T 0.\)05
STREET ADDRESS STREET ADDRESS 4;40 Fov Ruas BLuvo.
CITY-ST-2IP CITy-$T-2IP ﬁv AREL , ‘:“_ EX ¥ 5
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51- 7P . CITY-ST-2IP
TITLE * ] Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP N CITY-ST-21P

. | hereby cerlify 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 information
indicated on this report or supplegental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiybrfogdrusiee empawprad tdfg ecute thigrep rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen§W
/‘ 7 i
SIGNATURE: Fit ULHED 4/ 3,/03. %2 343 5449
FHINTEOMIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPEB OR

CR2E034 (10/02)




