FILED

2003 FOR PROFIT CORPORATION Abr 15. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r t, P S-t tam
ST ccrerary o atc
DOCUMENT # P99000102459 <5
1. Entity Name : & 04-15-2003 90103 032 ***150.00
HOLLAND HOSPITALITY, INC.
Principal Place of Business Mailing Address
141 S, ATLANTIC AVE 1982 STATE ROAD 44
DAYTONA BEACH FL 32118 359
e AR
2. Principal Place of Business 3 l\?flin Address
| 2050 St £d., AL 0. hov 20l
Suite, Apt. #, ete. Suite, Apt. #, sic. [} CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number Applied For
Cidhe Koy , FL- Cidee Yo FL 50-3600739 e
in Quniry Zi Country o ) $8.75 Additional
é; {016 . 22(&26 5. Certificate of Status Desired (| Fee Required on
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -
HOLLAND, DANIEL DANEL_HOLLAN £
' Street Address (BO. Box N ar ig Not eplable)
1982 STATE ROAD 44 IBE8” e ESHIS o4
359
NEW SMYRNA BEACH FL 32168 City ; Zip Gode
\ Ceppg. Vo FL | 83005
8. The above named entity subm‘\ts't\hl tat] o1 the purpose of changing its registered office or registered agent, or bdth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:
SIGNATURE L ,
Signature, typed or prinlad name of ragistered agent amd title if applicable (NOTE: Registered Agent signatute reguired when reinstating) DATE
. FILE NOW!! FEE IS $150.00 A - )
£ N 9. Election Campaign Financing $5.00 may Be
* After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees
Make Check Payabie to Florida Department of State
10.'. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D 01 Detete e [ Thange [ Addition
- HOLLAND, DANIEL e roLLanD, PA s o
stoee a0REss 11982 STATE RD 44 359 stheeT noress | (2050 STRTc _
orv-stze INEW SMYRNA BEACH FL 32168 ovesre |CLOME EY |, . B2L2S
TITLE D [ pelate TITLE D lB/Change ] Addition
N HOLLAND, SUSANNE e HoL D, SosAnvG -
STREET ADDRESS [1982 STATE ROAD 44 359 smeer aoress | | 2060 STATE. Lo 24
are-sT-2°  NEW SMYRNA BEACH FL 32168 orv-stzp | CEDPEL Ko | FL- 32625
* MLE="~"" - e et ey N )R S [T P —_ _ .l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2/P
TITLE [ peletz TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ! [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ~ [ Detete TILE J Change [ Addition
NAME , tf- i\ NAME
STREET ADDRESS : ‘ ! STREET ADDRESS
CITY-S$T-2IP K\ t\; \ ‘\4\ CITY-ST-21P
12. 1 hereby certify thal the information suppli i 'th‘j.k fili'!‘\‘ dags n ‘g yalifhfor the exemption stated in Section 119.07(3)(), Flerida Statutes. ! further certify that the information

indicated on this report or supplémental repiordit e and acdurate’ar
aof the corporation or the receiver or tnfstee ) vlv red fo exekute this fepl
Tty alflather. li e

thgk my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Date Daytime Phone #

cL18L00

A

CRZED34 (10/02)



