-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096028

1. Entity Name

HOLLAND ADVISORS, INC.

Principal Place of Business

534t HIDDEN HARBOUR RD.
SARASOTA FL 34242

Malling Address

5341 HIDDEN HARBOUR RD.
SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90307 007 ***150.00

VIV T

AR

DO NCT WRITE IN THIS SPAC

I

changed, or on an attachment

SIGNATURE:

?_cute this report as pgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2310/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-39 AH

Date Daylima Phene #

0415783

City & State City & State 4. FEI Number 65‘"0963397 Applied For
Not Applicable
2i Coun i it iti
P ty Zip Country 5. Cerlificate of Status Desired | $8‘75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o o——T MAN I T e e okl — Ctwimeet Y= e - —- - . o=
FOR , TERRY J Street Address (P.0. Box Number is Not Acceptabie)
1521 SW LEJEUNE RD.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
i ion is eligi isfy i i FI Wit IS $150. . - )
e Mg reculramont and Sloce 10 00 S0, Aft Il\ﬁ\? ? 2001 FFEE s'||$ b 52505?0 00 10. Braction Campaign financing $5.00 may e
axh |n.g r.eq ment a cisio : er * ce will be - Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD 0 Delets TITLE [Jchange L] Addition 8_
a3
NAME HOLLAND, REUBEN Wl NAME g
sTReT ADbRESS | 5341 HIDDEN HARBOUR RD. STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP 3
o
TITLE [ Gelete TITLE 1 Change [ Addition %Z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 7 Delets TITLE [ Change [ Addition
NAME . NAME . ] ..
STREET ADDRESS T T o T T N GTREETADDRESS | ) - T
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-219 CHTY-ST-2IP
TITLE O Delete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate 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 pringstee empowered to



