2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000074968 ng 14, 2002f8§00 am
1. Enity Name ecretary of State
PATRICIA HOLLAND, INC, 02-14-2002 90005 032 ***150.00
Principal Piace of Business Mailing Address
10103 GREEN LINKS DT 10103 GREEN LINKS DT i9440Y
TAMPA FL 33626 TAMPA FL 33626
S S LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE) Number Applied For
59'3529829 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3.75 Additional
’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ' Name
DlMARCO, ROBERT F CPA Street Address (P.O. Box Number is Not Acceplable)
3444 EAST LAKE ROAD, #412 -
PALM HARBOR FL 34685
City FL Zip Code

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

SIGNATURE
Signature, typsd or printed nama of registered agent and title i applicabla {NOTE: Ragistered Agemt signature reguired when reinstating) DATE
* Tacting squramertana soct s | AnerMay1, 2002 Foowil bosssno | 10 ElcionCampagn Fnancing - $5.00 way se
axtiing requirement and elects 1¢ ) er May 1, ea will be : Trust Fund Contribution. J Added to Fees
(See criteria on back} (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [Jchange [ Addition
HAME HOLLAND, PATRICIA NAME
STREET AOBRESS | 10103 GREEN LINKS DR STREET ADDRESS
CITY-SI-ZIP TAMPA FL 33626 CITY-ST-2IP
TITLE [ pelete TTLE [1Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delets THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-21P CITY-S8T-ZIP
TILE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7IP CITY-51-2IP
TITLE 1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith ap address, with all other like qwepad. , ﬁ /44//‘?’
4 - e YA
SIGNATURE: : W Holmdd: //\5//9.22 53 72
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ~ * Daytime Phone 4

=2LETLVY

CR2E034 (9/01)



