5 FILED
5003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000066438 ecretary of State

1. Entity Name 04-28-2003 91332 014 ***158.75
HOLLAND MORTGAGE GROUP, INC.

Principal Place of Business Mailing Address
15829 NW 83RD PLACE 15829 NW B3RD PLACE
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
Suite, Apt. #. elc. Suite, Apt. #, etc. . (ﬁ.CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

Not Applicable

- Z C o
2P Country s auntry 5. Certificate of Status Desired R ?(g;gesq 3?:;"0“5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HO D’ S. DIANNE ‘ Street Address (P.O. Box Number is Not Acceptable)
15829 NW 83RD PLACE
MIAMI LAKES FL 33018
City FL Zip Code

8. The above named entity submits 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
Signatura, typed or printed name of ragistered agent and titl if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE .
FILE NOW!!! FEE IS $150.00 i .
Atr ey 1,200 P wll o 56000 ST 1y 3500 vy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | K38 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST MDele:e TMLE ST . “&ctange [ Addition
NAME HOLLAND, S. DIANE HAME HollmnNd , S. bt ﬁnm’é—'
sTReeT aDDRESS | 15829 NW 83RD PLACE STREET ADDRESS | [ V2T i §3 Place
erv-st-zF | MIAMI LAKES FL 33016 A omy-st-zp M Arn: Lakes F1r 320/F
TLE D 4 Detete e > . S&Thange (] Addition
NAME HOLLAND, S. DIANE NAME HeLLénd | S - DiANN ©
STREET ADDRESS | 15820 NW 83RD PLACE sweeraoovess | 1§72 25 wiw €3 Place
orv-s2e | MIAMI LAKES FL 33016 oo yniams Ledker F1 01k
TITLE [ Delete TITLE , [OJChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P C4TY-ST-2IP
TITLE O velete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
e O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
THLE 3 balete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-2P

12. | 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment within addregg, with all other like empowered.
o et Sesuyar- 702)

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

AV 88561510

CR2E034 (10/02)



