2000 UNIFORM BUSINESS REPORT (UBR) M 0?%0%13 8:00
ay 05, :00 am
DOCUMENT # J16570 ' Secretary of State

HOLLY TREES, INC. 05-05-2000 90016 045 ***150.00
Principal Place of Business Mailing Address
== 49TH ST, E. 5112 BAY STATE ROAD
TR R w2t PALMETTO FL 34221
: us o 951159

2. Principal Place of Business 3. Malling Address ' “llm' III] MI" |l| I’m III" ‘ll'

T IOy Ly LR TE [ZREH

Suite, Apt. #, etc. Suite, Apt. #, eic. : 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbelr Applied For
) Frhe V& ad L. : 59-2695303 Not Applicable
Zip Country Zip Country e ) $8.75 Additional
.. N Feaay s —_ . .|.5..Certificate of Status Desired . [ __ Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPHAM’ JOHN H. Street Address (PO, Box Numbar is Not Acceplable)
5112 BAY STATE ROAD -
PALMETTO FL 34221
City FL Zip Code

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

SIGNATURE
Signature, tvpef] or printed nama of registered agent and tile if applicabla (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its !ntangible FILE NOW!!! FEE IS $150.00 ) N )
Tax ﬁlingprequirementgand elects 1oydo 0. o " After MAY 1, 2000 Fee will$be $550.00 10. Elecuon Campaign F,mancmg $5.00 may Be
= ust Fund Contribution. d Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TiTLE PD : I Gefete THLE O Ghange [ Addition | &}
NAME POPHAM, JOHN H. NAME 2@
sTReeT ADcress { 5112 BAY STATE ROAD STHEET ADORESS §
ony-si-zf [ PALMETTO FL CITY-§T-7P u
ILE sD ] Delete TITLE [Jchange  [] Addition %
NAME POPHAM,SHIRLEY M. NAME ‘ ‘
staeeT anoress | 5112 BAY STATE ROAD S STREET ADGRESS :
CITY-S7-21P PALMETTO FL ' CITY-ST-2IP ) . [,
TITLE VD [ Detete MLE O change [ Addition
NAME EVANS, ROBERT E. NAME
STREET ADDRESS | 201 N OND ST STREET ADDAESS
CITy-ST-2P LEESBURG FL CiTY-ST-2IP
TITLE 7 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TWTLE 1 Delete TILE [Ochange [T Addition
HAME : NAME
STREET ADDRESS | - STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THLE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oTy-§7-21P oImy-sT-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all othar like empowered.

ASFAS NIV g 1 e LA T . '
SIGNATURE: zo;@\)% L—;»» z@m‘aby 1. o ) sfoston (ous ) 2396511
SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E -~ Date Daylime Phone #




