Al i
- 1 i
2001 UNIFORM BUSINESS REPORT (UBR) FILED £
150361 Stszp 0§, 2001 8:00 am ¢ i
vl ecretary of State » |
D. R. HOLLAND INCCRPORATED : 09-05-2001 90093 010 ***550.00
/ i
i
Principal Place of Business Mailing Address :
U
5671 DIVISION DR 5671 DIVISION DR UG 69 :
FORT MYERS FL 33305 FORT MYERS FL 33905 D[] 2 0
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
) |
City & State City & State 4. FEI Number Applied For i
59-2758659 Not Applicable
- - — |
Zip Country zp Country 5. Certificate of Status Desied ~ [] 98-72 Addiional
Fee Required |
Awom o oo ... .6 Name and Address of. Current Reg ed Agent - e euei T+ Name and Address of New Registered Agent - - i
Name \
LLAN GLAS R :
HO D' DO 5 Street Address (P.Q. Box Number is Not Acceptable) |
5671 DMSION DR : |1
FT MYERS FL 33605 ‘ ;
N City FL I Zip Code :
8. The aBove named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida. :
N t
[
SIGNATURE !
Signature, typed of printed name of registarad agent and title if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE e \
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . o : ;
Tax filing requirement and elects to do so0. Atter September 12, 2001 Fee will be $750.00 1. ﬁiz:llizriiag OD ;‘?guzg:ncmg O fi}%?oh@ésse i
(See criteria on back) O Make Check Payable to Department of State ) !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 i ‘
TILE P [ Delete TMLE O change O Addition | an ‘
NAME HOLLAND, DOUGLAS R NAME v C |
streeT ADDRess | 5671 DIVISION DR STREET ADDRESS § Hi i
orv-si-ze | FT. MYERS FL CITY-ST-21P a :
|
TITLE . 1 Delete TITLE [J change [ Addition 5 i . i
NAME NAME ’ o i
STAEET ADDRESS STREET ADDRESS . ! i
CITY-ST-21P . CITY-ST-2IP .
T e e e Do fme e e+ w. [ crange [ Addition
NAME - ’ T NAME ) i :
STREET ADDRESS STREET ADDRESS | X
CITY-ST-2IP Cy-ST-2IP i ; i
TITLE M pelete TITLE : [Jchange  [J Addition . |
NAME NAME S i
STREET ADORESS ’ STREET ADDRESS i %
CITY-ST-2IP . CITY-ST-ZP .
TMLE 3 palete TITLE [ Change [ Additien
NAME NAME i
STREET ADDRESS STREET ADDRESS o
CITY -§T-21P CITY-8T-21P |
[
THLE O Delete TITLE [ Change [ Addition [BERE .
NAME ) NAME : ol
STREET ADDRESS STREET ADDRESS ' H
CITY-5T-2IP CITY-S8T-2IP i |
13. | hereby certify that the information supplieg is filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. (| further certify that the information , i |
indicated on this report or supplemental gePort i¥rue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the receiver or trupée empiowergd to exfibute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 11 or Block 12 if !
changed, or on an attachment with,gpfaddrpés, with/all otheffike empowered. .
=/ 2E il i i
SIGNATURE: AR REQIRER, L B Nl e @-\acen uicea-cuod i | i
g Bmm N.AHEP SIGNING O R OR DIRBErOR Date Daytime Phone ¥ 1 i :




