2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S$53695 Jan 19, 2000 8:00 am
1. Entity Name Secretary Of State

JERRY HOLLAND HOMES, INC. 01-19-2000 90154 012 ***150.00
Principal Place of Business Mailing Address
% CANYON FALLS DRIVE 2613 CANTON FALLS DRIVE
IACKSONI F FL 32224 JACKSONVILLE FL 32224-4835

80003439

2. Principai Place of Business 3. Mailling Address ”lllll’lm |"“ |I ”” | ” I" II ||

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3(5931 1 Applied For
Not Applicable

P Cauniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name -
HOLLAND, BEVERLY J Street Address (P.O. Box Number is Not Accepiable)

2613 CANYON FALLS DR
JACKSONVILLE FL 32224

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registerad agent and Lile it applicabla. {MOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Gampaign Financin ;
Toxting rguiomentandlocts 0doso. | Atar MAY 1,2000 Feo il e 535000 it B o A by
{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Ghange [ Addition
NAME HOLLAND, GERALD D. NAME
STREET ADORESS | 2613 CANYON FALLS DR STREET ADDRESS
CITY-5T-ZiP JACKSONVILLE FL CITY-ST-2IP

TITLE [Jchange [ Adaition
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE D O Delete
NAME HOLLAND, BEVERLY J.
starer anoRess | 2613 CANYON FALLS DR

CITY-57-2P JACKSONVILLE FL

TILE [ pelete TITLE [Jchange [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

TILE ] pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE T Delate TITLE [ changg ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . CITY-5T-2IP

me B O petete THLE [ Change  [J Addition
NAME S PR . NAME

STREET ADDRESS ST T Cor s STREET ADDRESS

CITY-ST-ZIP . CiTY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing doas not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
~" indicated on this report or supplemefital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver opfrusiee empoweregl to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, Jwith #l other like erpgfowered. '
£ SNy A5V, // j ;
SIGNATURE: _/& AT o éw/b% ~ 1//2/00 ToY-025-00¢9
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ¢ Daytme Phone #

CR2ED34 (9/99)



