| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT#  SQ8767 ecretary of State
1. Enlity Name 04-24-2003 90148 008 ***150.00
HOLLAND SPRING INDUSTRIAL F’ROPEFITIES INC.
Principal Place of Busingss Mailing Address
PO BOX 690428 PO BOX 690428
ORLANDO FL 32889 ORLANDO FL 32889 1 l 01 264 U
I — ATV AR AMGHIRERERERER N
Suite, Apt. #, otc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59—304%85 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.ggq‘?:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARP’ WILLIAM M SR Street Address {P.0. Box Number is Not Acceptable)
SHARP, SMITH & HARRISON, PA
4830 W KENNEDY BLVD, SUITE 630
TAMPA FL 33608 Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printed hame of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 . - .
- 9, Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nILE D " O Delete TITLE [ Change [ Addition
NAME SCHALEKAMP, JOHANNES M. NAME
sTReeT aooress | 6068 APOPKA/VINELAND RD. STREET ADDRESS
crv-s1-20 | ORLANDO FL CITY-ST-27IP
TImLE ' g O elste - f§ e O Change [ Addition
NAME . y NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE , " O Detete TNLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE 2 Dolete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY~ST-2IP
TITLE T Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-7IP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
inclicated 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 directer
of the corporation or the receiver or truste@ émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ith all other like empowered.

R REOUEAD Yl g2 )on o7 3usdi

SRECTOR TV Dae “DaytimetPhone #

Y LCELELD

CR2E034 (10/02)



