2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000044148 i

1. Enlity Name

HOLLANDER LAW OFFICE, P.A.

)

Principal Place of Business

10014 N. DALE MABRY HWY
STE. #101

TAMPA FL 33618

us

Mailing Address

10014 N. DALE MABRY HWY
STE. #101

TAMPA FL 33618

us

2. Principal Place of Business

3. Malling Address

Suite, Api. #, etc.

Suite, Apt. #, ete.

FILED

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90058 047 ***150.00

guvduivi

[HINENT

DO NOT WRITE IN THIS SPACE

WY

IV

City & State

City & State

4. FEI Number 59.3252591 Applied Fer

Not Appiicabie

Zip Country

Zip Country

5. Certificate of Status Desired 1 $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HOLLANDER, JEANNE ‘
10014 N. DALE MABRY HWY., SUITE 101 Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33618
City 4;1 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

SIGNATURE

Sigrature. tyoed gr printed name o registercd agent and title f applicatle

[%GTE: Segisterad Ager sigrature regu ed whes roirsating) DATE

9. This corporation is efigible to satisfy its Intangible

FILE NOWH! FEE 1S $150.00

Tax filing requirement and slects o do 5o, After MAY 1, 2001 Fee will be $550.00 10. ?rig";l%aggﬂ'i:jg‘?”mg O g{igotohg‘z)éfe
(Sec criteria on hack) i Mzke Checlk Pavabie to Deparimant of Staie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THTLE [1Change [ Additian
NAME HOLLANDER, JEANNE NAME
sraeerenoress | 10014 N. DALE MABRY HWY., SUITE 101 STREET ALORESS
CITY-S5T-21P TAMPA CITY-ST-ZiP
TITLE [ oalete TLE [0 omamge [ Acdition
MAME NAKE
STREET ADURESS SIREET ADDRESS
QoY -51-71p CITY-ST- 7P ‘
TILE ) Celete TITLE [ Crange [ Additicn
NAREE NAME
STRELT ADDRESS STREET ADDRESS
LITY-3T-2IP CITY-5T-20P
TILE [ Deleze LE ] Crange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CIEY-57- 2P
TITLE 2 Dalate TTLE [ Crangz [ Additien
NARE NAME
STREET ADDRESS STREE( AODRESS
OITY-ST-7IP CITY-ST- 2P
TITLE ] Deiete TITLE O Charge [ Adoion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7I7 CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07{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 legal effect as if made under cath; Wnat § arm an officer or direcior
of the corporation or he receiver or trustee empowercd 10 execute this report as reauired oy Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 ¢
changed, or on an attachmept with an address, with ali other like empowerad

Iecwne Hollande 2401  €13-909-9609

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davt re Prone &

[EEN Ve

CR2E034 (10/C0)



