2000 UNIFORM BUSINESS REPORT (UBR) FILED

\
DOCUMENT # S89306 Mar 30, 2000 8:00 am
1. Entity Name S f S
_HOLLY. HILL OFFICE. STORAGE, INC. ecretary of dtate
) : - 03-30-2000 90051 028 ***150.00
Principal Place of Business Mailing Address
555 BTH STREETT P.O. BOX 953
HOLLY HILL FL 32117 DEBARY FL 327130853
l - I : — RS I | |1 ] ] | i b L 4 SLUAL
Suite, Apt. #, slc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3095820 Naot Applicable
Zip Couniry P Couniry 5. Certiicale of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, RICHARD N Street Address (P.O. Box Number is Not Accepiable)
387 MAGNOLIA PLACE
DEBARY FL 32713
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __
Sigfhiature, typad or printed name of registared agent and 1itle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  |mewmu - ,El_i.i:::_ﬁl_iow;!!‘! FEE IS $150.00 __._ .| 0 Eiecn i Financi ]
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o T{i;"ﬁz rzag’ofif’gu“:z”c'”g O fg;gqohg?;fa
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD 1 Delete TLE [l ochenge [ Addition
NAME EVANS, RICHARD N NAME
streeranoness | 387 MAHNOUA PLACE STREET ADDRESS
LITY-ST-21P DEBARY FL 32713 CITY-ST-2IP
TILE e VPD [ pelete TITLE [ Change  [] Addition
nve | CAREY, JAMES E NAME
saeer aooress | 805 8TH STREET STREET ADDRESS
CIry-ST-21P HMOLLY HILL FL 32117 CITY-ST-7IP
TILE T [ pelate TITLE [ Change [ Addition
NAME EVANS, RICHARD N NAME
streer aporess | 387 MAGNOLIA PLACE STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2IP
TITLE [ Detate TITLE [1change [ Addition
NAME {\GGET, DOUGLAS HAME
STREET ADDRESS 5 2 ANCHORAGE DRIVE STREET ADDRESS
orv-stze | N, PALM BEACH FL 33408-4804 CTY-sT-2P L
e ’ " [ Delete TME ' o [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-S1-2P
TMLE [ peate TLE (1 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13231 hateby cartify-that thé Jnformation supplied-with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity thai the information
“indlicated on|this repert ar supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empppered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar bn an attachment with an il;gll %r like empiv‘er_ef/

SIGNATURE: T P2 3-07 Yo es-5673

| A51GNATURE AND TY] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Y J B == A
| VAT LTS

CRZ2E034 r9/99"



