2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am &

DOCUMENT # J16570 ecretary of State
1. Entity Name 04-17-2003 90600 031 ***150.00
HOLLY TREES, INC.
Principal Place of Business Mailing Address
318 49TH ST. E. 5304 BAY STATE ROAD
PALMETTO FL 34221 PALMETTO FL 3424
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6953 Applied For
59-2 03 Not Applicable
Zip Country Zip Country . . $8.75 Additional
L o |- o L 5: _Cegjf\c§1§ of Status Desired __ J;J . Fes Roquired-
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPHAM, JOHN H. Street Address (P.O. Box Number is Nol Acceptable)
rec ress (F.0O. dox Number Is Nol Acceptable
5304 BAY STATE ROAD

PALMETTO FL 34221

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent.

SIGNATURE i
5 i Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
. . ) 9. Election C Fi
Ao Moy 1,200 oo wi e $55000 Focir Caroatn e $5.00 oy
Make Check Payable to Florida Department of State )
10. . : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mEe - - PD O elets TinE _ [ Changs [ Addition
NAME POPHAM, JOHN H. NAME
smeer aooress | 5304 BAY STATE ROAD STREET ADDRESS
CITY-§T-2IP PALMETTO FL 34221 CITY-ST-2P
THE SD [ Delete e O change [ Acdition
NAME POPHAM,SHIRLEY M. NAME
streeT aporess | 5304 BAY STATE ROAD STREET ADDRESS
CITY-ST-2IP PALMETI'O FL 34221 CITY-ST- 2P
TITLE -, oot on O Delete N R T e T T T T "Ochange - [ Addition
NAME EVANS ROBERT E. NAME
stree7 aporess | 201 N 2ND ST STREET ADDRESS
CITY-ST-2IP LEESBURG FL GITY-ST-2IP
1113 O pelete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - - - -~ Oopakte - TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS ] ~ . _|| STREET ADDRESS B
CiTY-ST-2P - CITY-ST-2P
TITLE 3 gelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental#epacLis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truskee empoweredto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with agradidress, with) ayf other like empowerad.

N g noff e e cFHAM.
. \U ‘o RO P ﬂ\iw [ 5 /fﬁﬂé,_();é'nf y/15/ 03 [94’/.)73"“/1

su:Vn.ms AND TYPED onU:mNTEn NAME OF SIGNING Ow OF DIRECTOR Dalo Daytima Phone #

3

CR2E034 (10/02)



