2001 UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT # P99000102459

1. Entity Name

HOLLAND HOSPITALITY, INC.

Principal Place of Business

141 5. ATLANTIC AVE
DAYTONA BEACH FL 32118

Mailing Address

2936 VISTA PALM
EDGEWATER FL 32141

2. Principal Place of Business

3. Mailing Address

182 State Kond 4

Suite, Apt. #, efc.

Sulte, Apt. #, etc.

# 359

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90031 045 ***150.00

LUuo4Jduh

RO

DO NOT WRITE IN THIS SPACE

kI

City & State City & State 4, FEI Number 3609 Applied For
Nﬂu) Sr]l\L/ﬂﬂ BQAC}") FL—- 59 733 Not Applicable
Zip Country ZipB) 1 lo% Country 5. Certificate of Status Desired | gg.gfqlﬁ:l:tijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ——— N ST Name o )
HOLLAND, DANIEL .
2036 VISTA PALM Streleqﬁliis %3_ Box Num@g gcé;l\cceqlz‘ajie)
ED R L 32441 3
\k 359 ‘
\ \ New Sty Beach  FL B33

8. The above nakgeirentity

SIGNATURE

it Hou AaND

tatement for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida.

3-7-01

Signature, typed or Mted ramse of registerad agent and title i aﬁ'ﬁlicable

(NQTE: Registered Agant signature required when reinstating)

BATE

Tax filing requirement anc elects 1o do so.
(See criteria on back)

9. This corporation is eligible to satisty its Intangible

FILE NOW!! FEE 1S $150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

1C. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Delete e D Change [ Addition
NAME HOLLAND, DANIEL NAME HounnD, DPaMmeL. w354 .
sReeT aporess | 2936 VISTA PALM STREETADDRESS | 1§ B2 Stadt Eoa> HY 35

crv-s-zp | EDGEWATER FL 32141 CITY-ST-2P N Smy@na BeacH |, EL 32 18

e D 1 Delete THLE P ' &Thange [ Addition
N HOLLAND, SUSANNE e HOLLARD, SUSANME. | - o g

stReeT aooress | 2036 VISTA PALM sTReET apoaess | 1A @2 Sttt Leno

CITY-ST-21P EDGEWATER FL 32141 CITY-ST-2IP NS Smyena gLacH , L 323

LE e e —— e+ e = _I;!_ﬁmt_e__n_____ CTME. L e e = . o _g_cpange I:Iﬂc_!'igiun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TILE [ Detete TITLE [ change [ Addition
HAME NAME

STREET ADDAESS STREET ABDRESS

CITY-5T-2P CITY-5T-21P

TITLE [ Dalete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-7P

TITLE 3 Delete TILE [Jchange  [J Addition
NAME NAME

STREET ASDRESS STREET ADDRESS

CITY-ST-7P “ A CITY-§T-2IP

13. | hereby cerify that Yhe infoyatlon
rt

indicated cn this re
of the corporation or ror the
changed, or on an attychinentya I

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that t arm an oflicer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

. with all other like empowered.

AN Hou ano

3-7-01  GO4-YP2e -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
\

Date Daytime Phone #

CR2E034 (10/00}

A



