2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000071531

1. Entity Name o

HOLLAND FINANC!AL 'INC v

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90068 006 ***150.00

Principal Place of Business

2635 MCCORMICK DR
SUITE 101
CLEARWATER FL 33758

Maliing Address

2635 MCCORMICK DR
SUITE 101
CLEARWATER FL 337591065

LUy ivuTe

" B M o

R R

A

3. Mailing Addressl (Dt/ L /,{((O ik D -

Dr.
Suite, Apt. #, elc. / O )_

DO NOT WRITE N THIS SPACE

Suite, Apt. #, etc. /O ;

T Eatwarer , FL

Applied For
Naot Applicable

4. FEl Number

59-3271639

TIRY_| A

$8.75 Additional

City & State(l ﬂqfulﬂ‘\‘y, FL
Fee Required

5. Certificate of Status Desired |l

6. Name and Address of Current Registered Agent

Zipjz W‘Xﬂ Cou@ U SA’
?. Name and Address of New Registered Agent

HOLLAND, STEVEN L

Name .- - - .- -

Street Address (P.O. Box Number is Not Acceptable)

2635 MCCORMICK DR
SUITE 11
CLEARWATER FL 34759 d} S FL |20
) Va4
8. Tha above named e mity this ik pypooge of changing its registered office or registered agant, or botk, in the State of Florida.

SIGNATURE

[~ c=0])

Signatura, typadfor printed namWemd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9, This corporaticn is eligible to satisfy s Intangible
. . Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00

10. Election C; ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing

Trust Fund Centribution.

$5.00 may Be
Added to Fees

* (See.criteria on back) J Make Check.Payabie o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete e Clchange [ Addition |
NAME HOLLAND, STEVEN L NAME
sthee! aooress | 2641 MCCORMICK DRIVE #103 STREET ADDRESS
SITY-§T-2iP CLEARWATER FL 33759 CTY-ST-21P
T ; O] belete TILE [ Change  [] Addition
HAME s : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
TLE (3 Delate TILE {7 Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TILE [ Delete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
BITY-ST-7P GITY-ST-2IP
TITLE [ Delete IME [T change [ Addition
NAME + RAME .
STREET ADDRESS STREET AGDRESS
CITY-§T-21F I CITY-ST-2IP
TITLE T Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-5T-2p Py )i GITY-ST-2IP

13. | hereby certify that the infar
indicated on this report or supp|

gffental gepor

of the corporation or the recA

atio supphed with thig, fiji

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

er like empowered. \ . /__ 2 JD'UO ?2’7 '7‘;25/ Bj I/

Dats Daytme Phone 4




