FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

DOCUMENT # 412495 Secret,ary of State

1. Entity Name
HILLS OF FLORIDA, INC. 03-06-2002 90073 040 ***150.00

Principal Place of Business Malling Address
2637 SE 17 STREET ' 2437 SE 17 STREET UUUOULLlL
SUITE 102 SUITE 102
QGALA FL 34471 QCALA FL 3441
2. Principal Place of Business 3. Mailing Address
YT T SELSTD ST 2RIET SELE ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SO, TE )02 sv, 7E 102
City & State City & State 4. FEI Number Applied For
= DCH e | e D CAL e e e ~53-1425504- - — =~ TNt Apoican's
Zip Countr Zip Country " - $8.75 Additional
2457 / 1),5 297 ) £ 8. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Rowhc D  pfrics
H".LS, RONALD D. Street Address (P.C, Box Number is Not Acceptabla)
2403 SE 17TH ST
= - g— o—
OCALA FL 34471 RYSD SE BT sv 1 TE /O
City Zip Code
. s OEL Lk FL | %>/
8. The above named entlity i i anging its registered office or registered agent, or both, in the State of Florida.
PRE 7/25/02_
SIGNATURE
Signatura AypAd or priftad name of registared qéﬂl alll title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
| 9. Ih'\sfﬁprporatqu is elitgiblg tol satis;fy;ls Intangible ~ FILE NOW!!! FEE IS 3150.00 10. Election Gampaign Financing $5.00 May 8o
4 ax filing requirement and elects to do So. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) o Make Check Payable to Department of State
‘: 11. CFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T e PSTD O Dejete TITLE dﬂa M2 /‘/ /Les” M Change [ Adcilion
NAME ~ i ry
HAME HILLS, RONALD D. RwPy SE [T S TE /2
STREET ADDRESS | 2403 SE 17TH / STE 101 STREET ADDRESS
crv-st-zp | OCALA FL 34471 CITY-ST-21P DELOLE , L %47/
THLE [ Detete TITLE [ change [} Addition
NAME NAME
STHEET ADDHESS e e ] STREET ADDRESS
civ-sigg T T TR R i N kI
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e {1 Delete mE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Dslete TITLE [] Change [ Addilian
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P
TITLE L . Ooelste TITLE O change [ Addition
NAME ' . L NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S7-ZIP CITY-§7- 1P

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 repor or supplemenial report is4f(3# and accurate and tpa a#hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, Upeed by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre;
SIGNATURE: el < /z % . BLRNT-3E/7

PR et vl v
szcn.yﬁy/mn TYPED OR FRINTED NAME OF STBHING GPFICER OR DIRECTOR Date Daytime Phone #

?

CR2EQ34 (3/01)



