2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032277 Feb 02, 2000 8:00 am
1. Entity Name S t f St t
PATRICK HOLLAND, INC. ccretary or State
02-02-2000 90121 041 ***150.00
Principal Place of Business Mailing Address
840 NORTHEAST 120TH STREET 840 NORTHEAST 120TH STREET
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 331616314 L2V LY
> R Ve RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0911331 Not Applicable
N i cab U “Q'Owt?y*"‘-"——!‘- ol Zp s .__E_clurltry~ . l 5. Certificate of Status Desired HE| $8'75 Additionat
i e T T e e e e e & Fee.Required - ._ _
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HOLLAND, CHRISTINA Street Address (P.O, Box Numger is Not Acceptable}
840 NORTHEAST 120TH STREET
BISCAYNE PARK FL 33161 = - : T
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and hile if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This carporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erlﬁg’:‘gzncdag;wailriggu?:r?ncmg O ft%gi':{oh’;aei: °
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O elets T Ol change  [J Addition
NAME HOLLAND, PATRICK NANE
sTREET ADDRESS | 840 NORTHEAST 120TH STREET STREET ADDRESS
ew-5-2% | BISCAYNE PARK FL 33161 oStz
TITLE vD O Delete TILE Tl change [ Addition
NAME HOLLAND, CHRISTINA HAME
sreeer aoceess | 840 NORTHEAST 120TH STREET STARFT ADDAESS
ciry-s1-2¢ BISCAYNE PARK FL 33161 clry-51-21P
T e [T et e e ez e s [ pigtg R e  STTLE T | o memen T AR g e e [E:Change— [ Addting |-
NAME k NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is 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 lhe carporation or the raceiver or frustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach?

Qnt with an addipss, with all otpreg like empowered,
SIGNATURE: = b
LR AT

)
O h S,
' ,ﬁGmTURE AhND PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
NATURE ANOTIE

yd At T
' -~ - RS ~x worrans I~ 2&-2a0
i TeVa

CR2E034 (9/99)

x



