2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J16570

1. Entity Nama :

HOLLY TREES, INC.

Principal Place of Business

318 497TH ST. E.
PALMETTO FL 34221
us

Meiling Address

5112 BAY STATE ROAD
PALMETTO FL 34221
us

2. Principal Place of Business

3. Mailing Address
S 30y LRy S7#76 £9RY

ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

;

FILED ,
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90070 017 ***150.00

uvutJoJdyg

(R AREARREI

DO NOT WRITE IN THIS SPACE

(U

City & State City & State 4. FEI Number 59.2695303 Applied For
Phs mEz7o S _ Not Applicable
Zip Country Zip Gountry i - $8.75 Additional
. RO N__‘?%J 5/ o ) 5. F}emﬂeate of St§lgsPeS|red |:I_ Fee Roquired.__ . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPHAM, JOHNH. Street Address (P.0. Box Number Is Not Acceptable)
‘ ree ress (P.O. Box Nu cceptable
5112 BAY STATE ROAD. 3oy LAY SABTE RoAD
PALMETTO FL 34221
City Zip Code
Fherre 770 FL | 35229
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the E‘;:ate of Florida.
: 7]
SIGNATURE :
Signature, typed or printad name of registered agent and lit’e if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
. 4 v PR - . . . ”
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ES. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax fllmlg rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
THTLE PD O Delete TITLE Iﬂpnange [ Addition 5
NAME POPHAM, JOHN H. NAME _ g
streeT aoress | 5112 BAY STATE ROAD ' STREET ACDRESS | B2 Y CRY S£72P7E 2880 3
Ty -5T-20P PALMETTOFL CITY-57-2P SRt AE T T o 222y @
me SD CJ Delete 'TITLE Jeonange [ Acdidon | &
NAME POPHAM,SHIRLEY M. -  NAME
stReer aooress | 5112 BAY STATE ROAD IstreeT aooRess | (3 Bo¥ &7 ¥ STA7z Rarkd
cITY-sT-2IP PALMETTO FL__ ., i CITY- ST-2IP SRene 77> Fu Ry 324 o
L VD ‘ O Delete "TITLE [ change [ Addition
NAME EVANS, ROBERT E. NAME
street ancress | 201 N 2ND ST | STREET ADDRESS
erv-st-2¢ | LEESBURG FL CITY-5T-2IP -
TNLE O Delete "TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP  CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TMLE O pelete e Ol cChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the' exemption stated in Section 119.07(3)(1), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 121l
changed, or on an attachment wit .p sg.with all other like empoweread. !
SIGNATURE: 'é‘ o o Civne M P A [~ foy @V/ )ug;_ e/,
\FIGNATURZAND T}PED OR PRINTED MAME O} SIGNING OFFICER OR DIRECTOR "D Daytime Phene




