2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S32862 .
1. Entity Name May 04, 2000 8.00 am
HOLLAND SPRING DEVELOPMENT CORPORATION Secretary of State
05-04-2000 90019 007 ***150.00
Principal Place of Business Mailing Address
POB 690428 POB 630428
ORLANDO FL 32669 ORLANDO FL 328690428
T S U T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
’ 59-3082341 Not Applicable
Zip Gountry Zip Couatry 5, Cerlificate of Status Desired O gg'ggmﬁ?eﬂuo"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SHARP, WILLIAM M. Street Address (P.C. Box Numnber is Not Acceptable) - - -
4830 W. KENNEDY BLVD - - e C
STE. 745 .
TAMPA FL 33609 oy FL 7 Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad of printed name of registerad agent and title If applicabla {NOTE. Registered Agent signatura raquired when reinstating) DATE
o [ Sty | 0z 3500w
o e ’ . Trust Fund Contribution. a Added to Fees
{See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D : O pelete TILE [Jchange [ Addition
NAME SCHALEKAMP, JOHANNES M. HAME
stREeT ADDRESS | 6088 APOPKA/MINELAND RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TITLE ] pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE 7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-ZP
THLE Z Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiger Drtaigtes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme dress‘ with all other like empowered.

N/

“[7Jdhannes M. Schalekamp 4/20/00 407-345-8114

R Of DIRECTOR Dats Daytime Phone #

")

SIGNATURE:




