2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000119929 ecretary of State

1. Entity Name 04-23-2003 90056 045 ***158 75
HOLLAND REAL ESTATE, INC.

Principal Place of Business Mailing Address
3020 SUGAR CREEK LANE 3020 SUGAR CREEK LANE
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 11006806 _
) ; B CARTT AR
2. Principal Place of Business 3._Mailing Agi:lress )
12383 V.¢. Johnsoo R Y383 V.0, ‘
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Numbey Applied For
SacksSonvivne,  Fl SacksonVillt Fl. 82"‘051'—\ \ 31 Not Applicable
Zip Country Zip Couniry " ) $8.75 additional
3 Z 2. IB ' - ! ! s! l <, 521 b 5 un_‘ | ! sl !65 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
I .
HOLLAND’ TONITA L Street Address (P.O. Box Number is Not Acceplable)
3020 SUGAR CREEK LANE
JACKSONVILLE FL 32246

. City FL Zip Code

8. The above named entily submits thié'gaterﬁent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ¥ '

SIGNATURE
Signatura, typed o printed name of registared agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
: : B 9. Elsction Campaign Financing $5.00 May Be
= After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fses
Kake Check Payable to Florida Department of State
o
10. QFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P [Delete TITLE [ Change [ Addition
NAME HOLLAND, TONITA L NAME :
street anoress | 3020 SUGAR CREEK LANE STREET ADDRESS )
cr-s-2P-, | JACKSONVILLE FL 32246 CITY-ST-2IP L -
TRLE 7 Delste TITLE ) N [ change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP . CITY-5T1-2IP \
TITiE 1 Delete TMLE \\. [ Change [ Addition
|- - NAME : — L o e = —
STREET ADDRESS STREET ADDRESS .,
GITY-ST-2IP . CITY-ST-2IP )
TITLE O petete TITLE [ Change . [ Addttion
NAME NAME -
STREET ABDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-21P
TITLE 7 Delete. TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP omy-st-zp [ P

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
indicatéd on this report or supplemental report is true and accygate and that my signature shall have the sambe legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or rustee empowered to exgolte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachrment with §n address, withyall othepfiikg empower; -

- [~ (,-08

SIGNATURE: mié\‘?i* VIE LI RLGRED

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR g - Date Daytime Phane #

An

¥ R LTTANS

nv

CR2EG34 (10/02)



