2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730270 FILED
1. Entey Neme Feb 28, 2000 8:00 am
HILLHOUSE MANAGEMENT, INC. Secretary of State
02-28-2000 90018 014 ****g] 25
Principal Place of Business Mailing Address
601 W OLD HWY 441 601 W. OLD HWY.. #441
P O BOX 1429 PO BOX 1429
MT DORA FL 327561429 MOUNT DORA FLORIDA 32756-1429
us us
S s OO AR AR AR
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1677%4 Mot Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O ?8'75 "?C'd"‘°”a'
2o Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BONOLLO HELEN G Street Address (P.O. Box Mumber is Not Acceptabls)
601 W OLD HIGHWAY 441, 6A
MOUNT DORA FL 32757 : :
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-/L-LM’M G IB ohe 209 (?f)ss loEWT ) Q’Qu. Jdo,oe

Signaturs, typed o printed name cf registerad agent and bille If applicable. b (NOTE. Registered Agent signature required when reinstating) v DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME BONOLLO, HELEN G NAME
STREET ADDRESS | 801 W. OLD HIGHWAY, 6A STREET ADDRESS
Ty -ST-2IP MOUNT DORA FL 32757 CITY-ST-21P
TIMLE Vb [ pelete TRLE _ [ Change [ Additicn
NAME LEUSTIG, DOROTHY M MAME
STREET ADDRESS | 601 W OLD HWY 441, 11A $TREET ADDRESS
CITY-ST-21P MOUNT DORA FL 32757 . CITY-ST-2IP
TTLE SD. - - X Deiets e $D [ change [ Addition
NAME NATION, JAMES NAME BrAKESHEE CATHERIWE
STREET ADDRESS ( 601 W. OLD HWY., #441 1-A STREETADDRESS | g} W. obP H&Y HH1L 24
orv-si-z¢ | MOUNT DORA FL 32757 on-s2b | moower bora Fi 33757
RE i) 4 Delete THE TO (¥ Change (] Acdition
NAME BLAKESLEE, CATHERINE , NAME NATIOM, JAMES
* STREETADDRESS | 601 W. OLD HWY, 441 2A STREETADDRESS | Lol W. ouD WY HYl 1h
omv-st-z¢ | MOUNT DORA FL 32757 | amv-S-2F | MoowT OomA, Fi 33757
TMLE D [ Delete TITLE [ Change [ Acdition
HAWE WESTSTRATE, JACOB M HAME
STREET ADDRESS | 601 W OLD HWY 441, 6B STREET ADDRESS
CITY-$T-2IP MOUNT DORA FL 32757 CITY-ST-21P
TITLE [ Delete TITLE _ - [IChange ] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 directer
of tha corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; ard that my name appears in Blgck 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: H EREMAGIRE IEL IR &M@@ Hooloo 383.495%
Date [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/99)



