2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOF;%(E)ZZDS-OO am

DOCUMENT #  PG6000035211 Secretary of State

- Entity Name

HOLLAND CONSULTING GROUP INC. 02-20-2002 90074 010 ***158.75
rincipal Place of Business Malling Address

15829 Nw 83 PLACE 15829 NW 83 PLACE SRR
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016

Us RTERANR LAV AL

. Principal Place of Business

i Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & ézaté . - 7 7 City&Sta_t-e — - — T 4, IF-E|-NL-imbéf = Applied For
650659779 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
. 5. Certificate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
HABER’ ROBERT M Street Address (P.0. Box Number is Not Acceptable)
520 BRICKELL KEY DR.
SUITE 0-305
- MIAMI FL 33131 City FL [ ZrCode

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

IGNA'HQRE
) Signature, yped or printad name ol registerad agent and title if applicable. (NOTE: Registerea Agent signature raguired when reinstating) DATE

). This corporation is'eligible to satisty its Intangible, <=5 - ~2FILE:NOWIH FEE:1S-$150:00-—=—23=+ 10, Electon C‘Erﬁpéig-_r#ﬂ'gﬁc:-ihéiﬁﬂ - $5—00_M.ay_8.e—

Tax filing requirement and elects to do so. K After May 1, 2002 Fee wiil be $550.00 Trust Fund Contrisution 0O Add.ed to Foes

{See criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PT 3 Gelets TILE O Chenge [ Addition
ME HOLLAND, JAMES H NAME

ReeT aooRess | 15829 NW 83 PLACE STREET ADDAESS
rv-s1-2p | MIAMI LAKES FL 33016 CITY-5T-ZIP
TLE VPS [ pelete TITLE [ Change  [] Addition
M2 | HOLLAND, DIANNE E NAME
[REET ADDRESS | 15829 NW 83 PLACE oo © J| STREETADDRESS {7 "~ -~ . - "
TY-ST-2IP MIAMI LAKES FL 33016 ' CITY-5T-2IP

LE [ pelete TILE [ change [ Addition
\Me NAME
[FEET A0DRESS STREET ACDRESS
TY-57-2P . CITY-8T-21P

LE [ Delete TMLE [ Change [ Addition
\ME NAME

EET ADDRESS STREET ADDRESS
TY-ST-21P ' CITY-ST-2IP

LE © O Delete e [Jchange [ Addilion
e - NAME
REET ADDRESS N L. o STREET ADDRESS
1Y-5T-2IP BT T e CITY-§1-2IP

" : — " Doe —_ - [ Change [ Addition
ME NAME
REET ADCRESS STREET AODRESS
IY-S8T-21P CITY-51-2Ip

this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

gred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all ot ike empowerad.

Pt o o Cies . Ea (o, 7007 (100005563

Date “aytime #hona #

[l -Tha ]

CR2E034 (9/01)



