1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

0457764

DOCUMENT # P94000028520 . May 14,2001 8:00 am ~
1. Bty Name : Secretary of State |
B & K HOLLAND ENTERPRISES, INC. 05-14-2001 90243 050 ***150.00
Principal Place of Business Mailing Address
597510 WILSON BLVD P O BOX 7357
JACKSONVILLE FL 32210 JACKSONVILLE FL 32238
us Us
g e AL TR
£975-(0 s Blod FO Box 7387
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥
City & State . City & State 4. FEI Number Applied For
Treksowsifle FL TJacksawo /e f[ . 583258277 Not Applicable
- 322"2. 10 it QOLE:EISWR“ - figzgg C‘E;fg 4 - |-5.-Certificate of Status Desred [ Eg-g?qﬁ?;‘é“""a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gngHHYK[?ETIR’IANQKHHD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of regisiered agent and title if applicable, {NOTE: Registersd Agent signature requirad when reinstating) DATE
. o e m
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax Mmg rgquuemem and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Conlribution. Cl Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE P [ Delete TITLE [ Change (] Addition | B
S

NAME SMITH, KATRINA H. NAME S
STREET ADDRESS 2529 HYDE PARK RD STREET ADDRESS §
CITy-ST-2IP CITY-ST-ZIP

JACKSONVILLE FL — &
TLE VP [ Delete TIE O change [ Addition g
NAME HOLLAND, BARBARA A. HAME
STRGET ADORESS | 2529 HYDE PARK RD STRFET ADDRESS _

~OTV-ST2P- - {-JACKSONVILLE Fi™ -~ - Bt il - ke 8

TMLE TCFQ O Delete TITLE [ change [ Addition
NAME HOLLAND, ARLIE K. NAME
STREET AODRESS 2529 HYDE PARK RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
e O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-sT-2P CITy-S7-2IP
TILE 3 Celete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated cn this report of supplemental report is true and accurate 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreass, with all ather like empowered.

SIGNATURE: (Zle. K- M/ Hetre K. Hotlawd Aes 26,01 0471633

SIGNATURE AND TYPED OR PRINTED HAME OF SISNING OFFIGER GR DIRECTOR Daytime Phane #




