i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600003521 1

1. Entity Name

HOLLAND CONSULTING GROUP INC.

Principal Place of Business Mailing Address

15829 NW 83 PLACE
MiAMI LAKES FL 33016
us

15829 NW 83 PLACE
MIAMI LAKES FL 33016-6641
us

2. Principal Place of Busingss 3. Mai{ing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90049 022 ***158.75

QrIIIY

A A

DO NOT WRITE IN THIS SPACE

I

TR

City & State City|& State 4. FE! Number Applied For
65-%59779 Nat Applicable
ap Couriry Zip Country 5. Certificale of Status Desired $8‘75 A_ddr’tional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name

HABER, ROBERT M

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

520 BRICKELL KEY DR.

SUITE 0305

MIAMI FL 33131 City FL | ZioCode
8. The above named entity submits this statement for the purpc':se of changing its registered office or registered agent, or both, in the State of Florida.

i
SIGNATURE '
Signatura, typad or printed name of ragistsred agant and ttle it appf:cabla. (NCTE: Registerad Agent signature required when reinstating) DATE
. - . _— - . 5 - - 4 ' A’ & e

9. This corporation is eligitzle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Adted o Fees

11. OFFICERS AND DIRECTORS _l_12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PT | O Delete TILE (1 Change (7 Addttion
NAME HOLLAND, JAMES H NAME
STREET ADDRESS | 15829 NW 83 PLACE STREET ADDRESS
OTYSTZP | MIAMI LAKES FL 33016 I oir-51-26
TILE VPS ‘ [ Delete TIE [ change [ Addition
Naw HOLLAND, DIANNE E | NAME
STREET ADDRESS 15829 NW 83 PLACE | STREET ADDRESS
CITY-ST-2IP MlAMI LAKES FL 33016 . o e CITY-6T-21° _ ). -
TLE 1 O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
©OTNLE ] 1 Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-ST-2IP
TILE | O oetets TIFLE (D change [ Additicn
NAME | NAME
STRECT ADDRESS | STREET ADDRESS
CITY-ST-71p ! CITY-ST-21p
TILE l [ Celete TILE [ Change [ Addition
NAME t NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZIP )Q /\ \ : CITY-ST-2IP
13. | herebf/certify that the rmatio plied \qth this fili lify fof the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatfd on this reporf or Wipplerhenlyl reporis true LI, dXhat ryy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the fprporation or tHe rechver o trudee emppwergfl 10 &fecutl thilreport s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changgy, or on an attdchmen\with\an a¥dress, Yith fill othgike owgled. i
; . IS S TN 1N s -~ -
SIGNARJRE:._ Y. NSNS \\\th \& AN CA Y%
IGNATURE AND TYPED OR PRI i N Date 7 Daytime PRone #

D NAMEIOF SIGNING OFFICER OR DIRECTOR

i

CR2E034 (9/99)



