2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097863 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
HOLLAND INFORMATION TECHNOLOGY SERVICES, INC. ecretary of State
04-11-2000 90223 009 ***150.00
Principal Place of Business Mailing Address
3900 ATLANTIC BLVD. 3300 ATLANTIC BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2035
F s o G GO
Suite, Apt. #, glc. Suite, Apt. #, etc 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59~3615579 Not Applicable
Zp ) o il Co‘untry Zip Country 5. Certificate of Status Desired [:I Eese-gesq lﬁrc::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name i -
CAPLAN, HOWARD A Sireet Address (P.O. Box Number is Not Acceptable)
3900 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and Yile If applicable. {NOTE: Ragistered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 action G an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'Eri(sji I;Endagozatlrigbnutilon:ncmg O ded.OO May Be
i . ed 1o Fees
{See criteria on back) 0 Make Check Payabie to Depariment of State

11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11,

TITLE D O pelete ME P, S, T Clchange [ Addiion

NAME VAN DIK, JOHANNES M NAME VAN DIJK, JOHANNES M

sweer avoness | MOLENMEESTERSLAG 85 2805 GZ GOUDA STREETAONESS | MOLENMEESTERSLAG 85 2805 GZ GOUDA

CITY-ST-2IP THE NETHERLANDS CITY-ST-ZIP THE NETHERLANDS P
COTIMLE [ Delste TITLE VP (3 Change E/Addilion

e N HOWARD A. CAPLAN

STREET ADDRESS sTREETADDRESS | 3900 ATLANTIC BLVD.

BITY-51-217 ermy-s1-21P JACKSONVILLE, FI. 32207

TITLE [ Delete FITLE ~ O change  [J Addition

NAME T i NAME

STREET ADDRESS STREET ADCRESS

CITY-57-21P CITY-ST-7P

TITLE (7 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TILE T O peete TILE [[] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY -$1-21P

TIMLE o [ Defete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ' CITY-57-21P

13. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aﬂawss ith gil other like empowered.
o7 7% ot NP AN
SIGNATURE: / S p NG H J 904346-1670

{ T SIGNATURE ANDTYPED OR W‘rso NAME OF SIGNING OFFICER OR DIRECTCR Date Daytma Phane #

CR2E034 (9/89)



