2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg9000096028 A é’c‘f’.&’aig?gfss’?i’t? "

1. Entity Name

HOLLAND ADVISORS, INC. 04-30-2002 90031 037 ***150.00
Principal Place of Business Malling Address

5341 HIDDEN HARBOUR RD. 5341 HIDDEN HARBOUR RD. ‘ . B3Xul
SARASOTA FL 34242 SARASOTA FL 34242 woLa

(AU AT ORI

2. Principal Plage of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0963397 Not Appicaiis
Zi Count Zi Count iti
P &4 P i 5. Certificate of Status Desired O $8'75 A.ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e T — - - B L S S, _ 7 e Y m o el I — —
FORMAN: TERRY J Street Address (P.O. Box Number is Not Acceptable)
1521 SW:LEJEUNE RD.
CORAL GABLES FL 33134
r
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 Florica.
SIGNATURE
Signature, typed or printed namea of registered agent and title if applicabla {MOTE: Ragisterad Agent signature required when reinstating) DATE
8. ﬁhlsfﬁprporahclm is elwlglblg 1c‘> sattls;fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elecis tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change  [] Addition
NAE HOLLAND, REUBEN W ilf NAVE
stReeT 4D0RESS (5341 HIDDEN HARBOUR RD. STREET ADDRESS
om-sT-2P  |SARASOTA FL 34242 CITY-ST-2IP
TITLE [ Dalete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O] Detee TITLE [ change [ Addition
NAME iy NAME . . : I
T e AT e gk | et e, T e ™3 TR - 2 s memmes - mmaoa Y e sl A 2|V e b T —— - m— = . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE O Delete THILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP

13. | hereby certify that the infermation supplied with this filing does net gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl :s ue 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 corparation or the re: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachy gmpowered.

SIGNATURE: UL fRiisery V. AMNOJH 3/2//02

NG CFFICER OR DIRECTGR Date Dayiime Phone #

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

CR2E034 (9/01)



