-1

FILED 2
2003 FOR PROFIT CORPORATION 3
"
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # P02000052649 T ecretary of State |
1. Entity Name i 04-21-2003 90401 011 ***150.00
DAVE HILL REAL ESTATE, INC.
Principal Place of Business Mailing Address
31075 CORTEZ BLVD 31075 GORTEZ BLVD
BROOKSVILLE FL 34602 BROOKSWVILLE FL 34602 )
2. Principal Place of Business 3. Mailing Address ”II"IH ”| II“I”'" "m III“ ""“"l““ll“l'l m” |m| "“ "“
Suite, Apt. #, atc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numger Applied For
5Y- 9594015
Zp Country 2p Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y N - _ Name ___
= = T e g T o= ~
A1A CORPORATE SERVICE INC. Streel Address (P.C. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LN
QUINCY FL 323513
ficf}é City FL Zip Code
‘:,\ . 8..Ehe above named enti ".L'submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
I k“i‘ﬂe obligations of regisffed agent. *
. v‘. “.
- ‘SIGNATURE RE
o Signature, typani'or' intad name of registered agent and tille i applicable. {NOTE: Registered Agent sigrature raquired whan reinstating} DATE
5 FILE NOWI1!"FEE IS $150.00 . o
R After May 1, 2009 Fee will be $550.00 9. EIECIIOH Campa|:qn fanancmg $5.00 May Be
. . Trust Fund Contribution. O Added {o Fees
|:"Make Check Payable to Florida Department of State
; 10.. . _°  QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE D e O Delete TITLE ) D) Change [ Addition 5_
NAME HILL, DAVE R NAME e
sTReeT aDDRESS | 31075 CORTEZ BLVD STREET ADDRESS ‘g
CITY-ST-2IP BROOKSVILLE FL 34602 CITY-ST-2IP o
o
TITLE PVST O belete TITLE [J Change [ Addition 5
NAME H||_L' DAVE R NAME !
STREET ACORESS | 31079 CORTEZ BLVD STREET ADDRESS
crv-sT2P | BROOKSVILLE FL 34802 CITY-§T-ZIP
TE ' [ Delete TITLE {2 change [ Addition
NAME - . e T : - ) ’ : b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ Detete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GiTY-ST-2P
TmE [T Delete TITLE [J Change [ Additian
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cérlify‘that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corperation or theressivgr or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

aaddrass, with all other like-ephpowered.
= 4@:@ Y

LA ) ¥z 357708 -129%
’ \G BFFICER OR DIRECTOR T [ pagf o~ Daytime Phone #



