2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V14914 Apr 18, 2000 8:00 am
1. Entity Name
HOLAN & ASSOCIATES, INC. ecretary of State
04-18-2000 90181 047 ***150.00
Principal Place of Business Mailing Address
5802 SEASHELL TERRAGE 5802 SEASHELL TERRACE
BOYNTON BEACH FL 33437-4251 BOYNTON BEACH FL 33437-4251
us us
[+ VAR AR ARG
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65-0315487 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLAN, ARNOLD - :
! Strest Address (P.O. Box Number is Not Acceptable)
5802 SEASHELL TERRACE
BOYNTON BEACH FL 33437
City - FL Zip Code

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

SIGNATURE
Signature, typed or prinlec name of registerad agent and ttle f applicable. (NOTE: Reglstared Agent signature required when reinstaling} DATE
5 Tnscopoter scigoeiosisyloarable | FILENOWIL FEEIS $15000 | 10 bhsionCorpugnFnwing _ $5.00 iy
= ’ 2 ' Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS I 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TLE [J Chenge [ Addition
NAME HOLAN, ARNOLD NAME
street aporess | 5802 SEASHELL TERRACE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437-4251 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O elete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS [~ =" =7 T T e ~——R-STREET ADDRESS-{— —— ———=
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the informaticn supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 11 or Block 12 if
changed, or on an attachment wit

n address, with all other like empowerad,
Lo LB Lopet I )20
/ 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

SIGNATURE:

Daytime Phone #

001 (99

3



