2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000023128

HOLLAND FINANCIAL AND ORACLE CONSULTING, INC.

Principal Piace of Business

3900 GALT OCEAN DRIVE. #1816

FORT LAUDERDALE FL 3338

Mailing Address

3900 GALT OGEAN DRIVE. #1816
FORT {AUDERDALE FL 33308

2. Principal Place of Business

3900 GaLT oceny DRIVE

3. Mailing Address

T900 6T ocSAV DrAVE

Suite, Apt. #, etc.
#* 207

Suite, Apt. #, etc.

#2007

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90010 008 ***150.00

-

L

DO NOT WRITE IN THIS SPACE

City & State

forT LAWDECDAE Tz

City & State

o LanpeeDALE (T

4. FEI Number

bs- 1084368

Applied For

Nat Applicable

Zip

$8.75 Additional

33.2_0 g .- ____Couny-}A ..E,'Ez? ogﬁ COUTB:; A 5._Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name an;! A:ldress of New Registered Agent
Name
HoLLAwD , BRI
HOLLAND' BRIAN Street Address (P.O. Box Number is Not Acceptable)
3900 GALT OCEAN DRIVE, #1816
FORT LAUDERDALE FL 33308 2900 GALT ocSAaN DewE, + 2017

Cit . Zip Code
. “or. LU DEEDALYE FL %?3 o)
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE \ﬁ £ Zewn 2. HotiLan) LRSS DENT 1 [2-6'/02_.

Signature, typed or printed name of registered ageni and titis if applicable.

{NCTE: Registered Agent swgn!ture required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
T OFFICERS AND DIRECTORS 12, - ADDITIONS/GHANGES TO OFFICERS ANO DIRECTORS IN 11
TILE PD [ pelete TITLE o] ) Change  [_] Additicn
LLAND , 30Tt -
e HOLLAND, BRAN - e O Gfny OLETN PRWE, # 2017
STREET ADORESS | 3900 GALT OCEAN DRIVE, #1816 STREET ADDRESS | FPEP _
orv-st-ze | FORT LAUDERDALE FL 33308 CITY-§7-2IP FoRT LAUDEEDUL i 3TICE
TILE VD [ Detete TIILE vD ArA (M Change [ Addition
NAME HOLLAND, ANA NAME HOLLAND 7 - 201
STREET ADDRESS | 3900 GALT OCEAN DRIVE, #1816 sTResT anoReSs [ Z9O0 OM-T CCERN P ve , 7
—=oy-st-ze - -| FORT LAUDERDALE-FL 33308 — . oSt - | per LAUDERDAME  fo-DAT3 (923
TITLE [ Gelste TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 1 pelete TITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemsnial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wj

SIGNATURE: — SN {5

all gther like empowered.

2A: RegeiaiiRHoLLa | a5 /oy PCY-567- 32 &Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR P Date Daytime Phone #

SrELitn

AV

CR2E034 (9/01)



