2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am
DOCUMENT # P92000013422 S y f
1" Eniy Name ecretary of State
ROBERT L. HOLLAND & ASSOCIATES, INC. 02.17.2002 90031 011 ***150.00
Principal Place of Business Mailing Address
128 NANDINA CIRCLE 128 NANDINA CIRCLE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062 ' ‘ ‘
us us - S 1 ';-_, :
IR DA
2. Principal Place of Business 3. Mailing Address S o e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593157 179 Not Applicalle
Zip Country Zip Country 5. Centificate of Stafus D es—i [ed 0 fi;fq ‘fi\:ié:l(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BUSCHMA'N;!ALBERTE-JR' Street Address {P.O. Box Number i—s Mot Acceptable)
2215 S. 3RD ST.
SUITE 101
JACKSONWLLE BEACH FL 32250 City FL Zipp Code

"8_. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SGNATURE
. Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
et s ada s | atirMay 1,2002 Feawil paSssp00 | 1O EeCionCompaan Francie - $5.00 vy 5o
o ’ ! ’ Trust Fund Contribution. | Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE Ol change [ Addition
NAME HOLLAND,*ROBERT NAME
srreer aooress | 128 NANDINA CIRCLE STREET ADORESS
crv-st-z» |PONTE VEDRA BEACH FL CITY-SI-2IP
TILE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O Changs [ Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TIMLE [J pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify fgr the exemnption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplem i y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re¢gl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm .

SIGNATURE:

v

Pr 9 7
' Ar AL j+]-02_ 0Y. 2857700
SIGNATDRE AND TYPED DR PHINTED HAME GF SIGNING OFFICER OR DIRECTOR ' Date Caytime Phone #
i e T T Licnt b ARt ™S

CR2E034 (9/01)



