2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H21999 Mar 08, 2000 8:00 am
THE HOLLAND SCHOOLS, INC. Secretary of State
03-08-2000 90025 005 ***150.00
Principal Place of Business Mailing Address
8788 N MILITARY TR C/0 MRS. DOLORES GOGBURN
PALM BCH.GARDENS FL 33410 8788 NAMILITARY TR.
us PALM BCH.GARDENS FL, 33410-6240 .
e e SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
‘ NOT APPLICABLE Mot Apeats
zp Country e Country 5. Certificate of Status Desired d $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
25:%%%%0'9&%&?? OR Strest Address (P.O. Bex Number is Not Acceptable}
FLAGLER CENTER TOWER STE 100
WEST PALM BEACH FL 33401 ‘ ‘
City FL Zip Code

8. The abave named entity submits this staternent for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signaturs required whan ramstating) DATE
et s | g MaY 12000 Fag wll ba S3s000 | 10 S50 Campan Fravcing - $5.00 vy e
= ! ? ~ Trust Fund Contricution, a Added 1o Fees
{See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange  [] Addition
NAME HOLLAND, DIANN C. HAME
sreeTapDAESS | 8758 N MILITARY TR STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL ) CHY-ST-ZiP
e V0 [ oatete e ( Change [ Addition
NAME COGBURN, JOHN B. NAME
staesT aporess | 3000 N OCEAN DR., 22E STREET ADDRESS
CITY-$T-2IP SINGER ISLAND FL CITY-ST-2IP
e STD T = "% T Oogkte ~ TITLE b [J Change [ Addition
NAME COGBURN, DOLORES M. NAME
streeT AnoRess | 3000 N OCEAN DR, 22E STREET ADDRESS
CITY-S7- 2P SINGER 1SLAND FL CITY-ST-ZiP
TLE O Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP A CITY-§T-2IP
TITLE 1 pelete TITLE [0 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oITY-ST-21P CITY-$T-21P
e (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2P

13. | 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 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 or trustee empowered 10 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 address, with all other like empoweread.

SIGNATURE: ‘ o B 0ac
V nreonTE E?Q?WE%?JBEWH Date Daytima Phone #

-

-0 7L

CR2E034 (9/98)



