2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 220463 FILED
1. Entity N
iy Name Mar 21, 2000 8:00 am
ROLLING HILLS G.C., INC. Secret ary of State
03-21-2000 90071 045 ***150.00
Principal Piace of Business Mailing Address
1749 ART HAGAN PLACE 1749 ART HAGAN PLACE
LONGWQOQD FL 32750 LONGWOQD FL 32750-6260
T T e ARG AN R
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0997803 Mot Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
"  STEPHEN MEDLAND
RUDDY, JiM Street Address {P.C. Box Number iz Not Acceplable)
328 PRESSVIEW 1670 JEFFERSON-ST
LONGWOOD FL 32750
) Y LONGWOOD, FL | 32%%0

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

3}// oo

8. The above named entity submits thj

SIGNATURE
Signatur ypadfr printed name of registared agent and titla if applicabls. {NOTE: Registered Agent signatura required when reinstating) 7oATE
9. This corporatigh is eligible to satisfy its lntangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing regyfirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _I!E_r\s;"gn Campaign Financing 0O $5.00 May Be
i und Contribution. Added to Fees
{See criteriafon back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE P ¥ change [ Addition
NAME RUDDY, JM NANE Stephen Medland
STREET ADDAESS | 328 PRESSVIEW STREETADORESS | ) 70 Jefferson St
CITY-§T-2IP LONGWOOD FL 32750 CITY-5T-4IP T Qnm.-!ﬁﬁd , BT 2197 5 0
me VP O oelets e VP (Tcnange g Addition
:TA:EEET ADDRESS géog_gﬂhgaﬂ CR :Mfm ADDRESS James Byrne
TH
370 Crown (Qak Centre Dr.
orv-st2e | WINTER SPRINGS FL 32708 my-s-2¢ nawood. FL 32750
TITLE S . . : Q Delete TITLE g = 4 [J Change T Addition
HAME _STOREY, TOM § - NAME Pat DiNino
STREET ADDRESS | 1765 NORTH STREET STREET ADDRESS 14 @5 R aymond Ave
CITy-$1-21P LONGWOOD FL CITY-ST-2IP nawand FI. 29760
S) t
TLE T L7 Dekete TILE [ change [ Addition
HAME CARROLL, CHARLIE HAME

STREET ADDRESS

STREET ADDRESS | 491 BLACKWOQD AVE

CITY-§T-21P LONGWOOD FL 32750 CITY-S1-2P
TILE [ Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE ] velete TIMLE O change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 58S, wit

Il other like empowerad.
SIGNATURE: . (% oA alls fronduver 3/ 8/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytimg Phone #
Yl




