2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018652 .
1. Enty Name Feb 07, 2000 8:00 am
HOLLY FALLS, INC. Secretary of State
02-07-2000 90032 031 ***150.00
Principal Place of Business Malling Address
11301 RIVERBANK BLVD. 11301 RIVERBANK BLVD.
ORLANDO FL 32817 ORLANDO FL 32817-1436
T S T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-34958 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec (] $8'75 Additional
- - — I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLS' HOLLY Street Address (P.O. Box Number is Not Acceptable)
11301 RIVERBANK BLVD.
ORLANDO FL 32817
City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name of registered agent and ttle if applicdble. {NOTE: Registered Ageni Mnga rgﬁed when rainstaling) DATE

TSl GO S IO | e s 2000 e 1. Eocion Carprion Frarcos _ $5.00 vy 5
= ' ' Trust Fund Contributicon, O Added to Fees
(Sea criteria on back) 0 Make Check Paya )

11. QFFICERS AND DIRECTORS 2 ————————"ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D I nelste “TLE O change [ Addition
NAME FALLS, HOLLY NAME

streeT ADDRESS | $1301 RIVERBANK BLVD. STREET ADDRESS

orv-st-zp | ORLANDO FL 32817 GITY-5T-2P

TTLE O Delete TE [ Change (] Addition
NAME NAME
- STREET ADDRESS | __ } B o STREET ADDRESS

CITY-ST-2IP - B BT 1 2 e I
TILE O Delets TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZP

TILE O petete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TMLE O change ) Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE (T Delete TILE (J Change (] Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. } hereby cerlify that the information supplied with this filing does not qualily for the exemption staled in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 If
changed, or on an attachment with an address, w

SIGNATURE; BYD. P2 eV, A-2-2800  fo7-30 76422

Daytime Prong #




