2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 220463 R ereiary of State™

ROLLING HILLS G.C., INC. 02-19-2002 90030 020 ***150.00
Principal Place of Business Mailing Address

1749 ART HAGAN PLACE 1749 ART HAGAN PLACE

LONGWOOD FL 32750 LONGWOOD FL 32750

AV SRETRCRRAR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g 099 BUB Applied For
5 7 Not Applicable
Zip Country ° Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ - Name [ UEUE B
WALTER’ SARAH Street Address {P.O. Box Nurmber is Not Acceptable)
433 WILFORD AVE
LONGWOOD FL 32750
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
Signature, typad or printed nama of registered agenl and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. ih\sigprpbraugn is ellg\bﬁg tclv sansfy(;ts Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiiing requirement and elects to do so. ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria cn back) a Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTCRS t2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 7 Delete TITLE [ change [ Addition
NAME WALTER, SARAH NAME
STREET ADDRESS | 433 WILFORD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2P
TITLE VP 3 Delste TITLE [ Change [ Addition
NaME TAULBEE, PETE NAVE
STREET A0DRESS | 2311 FIELDING WOOD RD STREET ADGRESS
CiTY-ST-2IP MAITLAND FL 32751 CITY-81-21
TITiE S O Delete TITLE O change [ Acdition
NAME JOHNSTON, LINDSAY _ __ - NAME
sTReeT ADORESS | 994 ADAIR AVE STREET ADDRESS
CITY-§T-217 LONGWOOD FL 32750 CITY-ST-7IP
TITLE T ) [ Delete TITLE [ Change [ Addition
NAME THOMAS, STOREY NAME
STREET ADDRESS | 1765 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 y CITY-ST-2IP
TILE VP [#] Delete TIME [ Change ] Addition
LY
NAME BYRNE, JAMES NAME
sTreT apoRess | 370 CROWN OAK CENTRE DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 GiTY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or ihe receiver or trustee empowered tggexecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 ar Block\)z if

‘ changed, or on an attachment with an address, with all gjhgrdlk .
SIGNATURE: 2/ PR AT/ AR Ol~-36-02 _ L§l§
SIGNATURE AND TYPED OR Pﬂen NAME OF SIGNING‘U&FICEH OR DIRECTOR m 0 M ﬂ S S"’D Mt) J Ieate Daytima Phona #

PAVFIFLV V)

Ny

CR2E034 (9/01)



