2000 UNIFORM BUSINESS REPORT (UBR) ¥

DOCUMENT # N96000000453

1. Entity Mame

HOLLY BUSINESS CENTER CONDOMINIUM ASSOCIATION, |

FILED |
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90054 037 ****6] .25

Principal Place of Business Mailing Address

PO BOX 953
DEBARY FL 327130953

767 CENTER ST
HOLLY HILL FL 32117

2. Principal Place of Business

3. Mailing'Address - -~

e

-

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
553512714 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not Acceptable
EVANS, RICK re ress ( x Numl pi )
387 MAGNOLIA PL
DEBARY FL 32713

City

Zip Cede

FL

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

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstaling} DATE |
TR e o b B -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad ta Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete THLE [ change [ Addition 5_
NAME EVANS, RICK NAME e
o [
' STREETADDRESS | 387 MAGNOLA-PLACE STREET ADDRESS o
CITY-ST-2IF DEBARY FL 32713 CiTY-ST-2IP &
— T
TITLE D [ petete TITLE [ Change [ Aaditicn | &
NAME CAREY, ROBIN NAME
STREET ADDRESS | 505 8 ST STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME CAREY, JAMES € NAE
STREET ADDRESS | 805 8TH ST STREET ADDRESS
CITY-ST-2IF HOLLY HILL FL 32117 CITY-S7-2IP
TITLE O pelete TIMLE [ charge [ Addition
NAME  NAME e —
STREET ADDRESS — = - o B STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [J Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is 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 corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith all other like empowered.

changed, or on an attachment with an addres:

373700

SIGNATURE:

T o Ak Certss o

Dayhme Phone #




