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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 412495

1. Entity Name

HILLS OF FLORIDA, INC.

Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 20093 050 ***150.00

Principal Place of Business Mailing Address

(2439 SE 17 STREET 39 SE 17 STREET
SUITE 102 SUITE 102
OCHLA FL 3441 OCALA FL 38471
us us

2. Principal Place of Business

A9 3] S FHEEY seinlst

T

ISt

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

10 2 ; o2~
City & State ' City & State 4, FE| Number Appiied For
o CP(\ ﬂ' r L O(,h’k A . FL__ 59—1425504 Not Applicabie
Zip - Country~ . .. Jip e —. . ' _ Country - o . e . ey _o $8:’75-Addltionai‘ T R
31_‘\‘_\_‘ i ué o a v —1 l U S 57 Certificatd of Status Desired O Fee Required
“6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name

HILLS, RONALD D

Lz s /ZHST

Sireet Address (PO. Box Number is Not Acceptable)

SUITE 102 '

4

City

QCALA FL 34471

Zip Code

FL

8. The above named entit
- the obligations of regi

4.

f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

oo

SIGNATURE - L
A i‘v Sigl(mure,kv){ed of printdd name of registerad agenﬁnd title if applicable.

{NOTE: Registered Agent signature required when reinslating)

/7 DATE

e

< FILE NOWl! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Floriga Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD O Gelete TITLE D change O3 Addition _‘9“_
MAME HILLS, RONALD D. HAME =i
staeer aporess | 2437 SE 17TH ST., SUITE 102 STREET ADDRESS :5':
C{TY-5T-2IP OCALA FL 34471 CITY-§7-2IP 2
TILE ] Delete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

c-g1-7p | o o o e o

TITLE (] pelete TILE [ changg 3 Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

CTY-5T-7IP CiTY-ST-2P

TMLE ] Delete TIILE [ Change  [3 Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delate TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-TP CITY-ST-2IP

TITLE O pefete TITLE [JChangz [ Addition

NAME tae | NaME

STREET ADDRFSS STREET ADDRESS

CITY- ST-21P OITY-ST-2P

12. | hereby certify that'the information supplie
indicated on this repert or suppiemental
of the corporation or the receiver or trustge e
changed, or on an attachment with dr

SIGNATURE:

dre shall

accurate and that my 5igNg
5

Y ATy

is filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes.
have the same legal effect as if made under oath; that | am an officer or director
’_. 3 by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11

| further certify that the inferrmation

T %} RS- DE N

L AnD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhene #




