]
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000000453

HOLLY BUSINESS CENTER CONDOMINIUM ASSOCIATION, |

NC.
Principal Piace of Business Mailing Address
787 CENTER ST PQ BOX 853
HOLLY HILL FL 32117 DEBARY FL 32113

2. Principal Place of Business

3. Mailing Address

1867 01d Tomoka Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90256 046 ****61 .25

WO M

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For
Ormond Beach, FL 59-3512714 Not Applicable
Zip Country 35'2 74 CO“";_FIYSA 5. Cerfificate of Status Desired [ §£'g£’q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .. .
| I o e - Mike_ L. Mullins e i e
EVANS, RICK Street Address (P.O. Box Number is Not Acceptable)
387 MAGNOLIA PL
DEBARY FL 32713 1867 014 Tomoka Road

City

ormond™ Beach

FL

SIGNATURE

o - ~

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

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when rainstatirg}

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees Department of State

ADDITIONS /[CHANGES TO OFFICERS AND CIRECTORS IN 10

10. T " OFFICERS AND DIRECTORS 1.
TITLE 15U O Deete TIME O] Change [ Acdition
NAME HUNTER, DEBORAH A NAME
streer aooness 1555 8TH STREET, UNIT H STREET ADDRESS
orv-s-oe - (HOLLY HILL FL 32117 CITY-ST-2F
TITLE op 3 Delete TITLE VT T T HAchange [ Addilion
NAME MULLINS, MIKE L NAME s T
stheet aooress | 355 8TH STREET UNIT § seeTaooeess | 955 8th Street Unit J
env-st-ze - |HOLLY HILL FL 32117 CITY-§7-21 Holly Hill, FL 32117

U ..
TITLE ] - [ pelete TITLE QO - . AcChange  [] Addition
NAME ~ |OERNER, CHARLES W'~ = NAME W‘;:;ngr't ha;les ,ir U‘_-;-;B - R
street aooaess (487 CENTER STREET UNIT B STREET ADDRESS enter Stree ni
cv-st-ze |HOLLY HILL FL 32117 CITY-5T- 2P Holly Hill, FL 32117
TILE O oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P CITY-SF-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2IP
TITLE [ Delete TITLE J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the recefver or trustee empo
changed, or on an attachment wit|

SIGNATURE:

ered tc exe

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Flarida 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 cath; that | am an officer or director
s g as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

471172000 8L AS7-5005-

Date Daytime Phona #

i

.CR2E037 (9/01)



