2001 UNIFORM BUSINE.SS REPORT (UBR) FILED

L ]
DOCUMENT # P94000077657 Apr 28, 2001 8:00 am
1. Entity Name S
G. MICHAEL HOLLAND, INC. ecretar 3 of State
04-28-2001 90055 017 ***150.00
Principal Place of Business Mailing Address
2005 S.W. 3RD AVENUE 2005 S.W. 3RD AVENUE
QKEEGHOBEE FL 34972 OKEECHOBEE FL 34972
2. Princlpal Place of Business 3. Malling Adaress ”"“"Hll m ” " I" m " " ""lm I‘m ’"Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FEl Number 65'0525883 Applied For
Not Applicable
Zi Countr Zi Countr i
L Y ' ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
COOK’ JOHN R . Slreet Address (P 0. Box Number is Not Acceptable)
e - 202 NW: STHAVENUE: =— - = eem = A4 70 LR T e+ e
OKEECHOBEE FL 34972
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida.
SIGNATURE
' Signatura, typad or printed name of registered agant and titla if applicabla (NOTE: Registered Agent signature required when raingtating) DATE
i ion is elig sy i i i 150. ‘ o Eran
B o inaemaramantang oo oo™ | anarmaY 1,2001 Fepil bososnop | 10 Seon Campaign Francing - $5.00 ay e
'g req - ! . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PTD 7 petete TILE [ Change  {_] Addition
NAME HOLLAND, G. MICHAEL NAME
STREET ADDRESS | 2005 S.E. 3RD AVENUE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-8T-2IP
IME VSD O pelete TITLE (T Change [ Addition
NAME HOLLAND, VICKI N HAME
STREET ADORESS | 2005 S.E. 3RD AVENUE . STREET ADDRESS
orv-s-2P | OKEECHOBEE FL 34972 civ-s7-27
TITLE 1 Delete TITLE [ Change [ Addition
L o U - . o Boname |- . e o B
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CiTY-ST-ZIP
TITLE [ Dekete TME [ Change 7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ CITY-5T-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE B i O Delete TinLE Dl change [T Addition
NAME : ki NAME
STREET ADDRESS 5 - STREET ADDRESS
CITY-5T-2IP . Fr CITY-ST-7IP
13. | hereDy certify that the information supplied with this filing does not qualify for the” ‘axemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emg#dwered {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt wilh an addjesy! w all other like empowered_
SIGNATURE .5 2557

CR2E034 (10/00)



