2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P9600003521 1 Secretary of State
1. Entity Name 01-30-2003 90102 030 ***158.75
HOLLAND CONSULTING GROUP INC.
Principal Place of Business Mailing Address
15829 NW 83 PLACE 15629 NW 83 PLACE
MIAMI LAKES FL 33016 MIAM! LAKES FL 33016
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

65-%59779 Not Applicable
Zp COU_TEY—»‘ L - Country o 5. Certificate of Status'Desired- = ~ $8.75 Additonal
s : 7 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.O. Box Numbér is Mot Acceptable)

520 BRICKELL KEY DR.

SUITE 0-305

MIAMI FL 33131 Cry FL | 27 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) ’ .
. 9. Election Campaign Financin X
After May 1, 2003 Fee will be $550.00 Trust Fund Coilr?bution. ° O fc?ﬂegi%wl!?aisa °
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 3 Deletz THLE [0 crange [ Addition
NAME HOLLAND, JAMES H HAME
staeeT Aooress (15829 NW 83 PLACE STREET ADORESS
CITY-ST-21P MIAMI LAKES FL 33018  f omv-st-ze
TITLE VPS O pelete TITLE [ Change [ Addition
NAME HOLLAND, DIANNE E HAME
sTReeT ADDRESS | 15829 NW 83 PLACE STREET ADDRESS
CITY-$T-2IP MIAMI LAKES FL 33016 CITY-ST-ZIP
TILE oo - [ pelete § e ' ' " Ohange 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _ CITY-ST-2P
TITLE . [ pelete TILE [0 Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE , . [ petete TITLE 7 [dChange ] Addition
NAME B . . NAME B '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TITLE [ Delete THLE O Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

— ™ Pt |
LA qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infermation

" indicategusFHRmgy plementa eport is ) Wte and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

! W thik report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

3*;’"’,%:'32% G :
iy S e ) ki 1ot 35

MING EFl OH DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

1.



