2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 587272 Apr 18, 2000 8:00 am
e ' ecretary of Stat
WILLIAM J. HILLGARDNER, INC. ate
04-18-2000 90159 018 ***150.00
Principal Place of Business Mailing Address
1911 W. OAK KNOLL CIRCLE 1911 W. QAK KNOLL CIRCLE
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324-6418 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;J & State 4. FEI Nurmber Applied For
59-1859560 Not Applicable
Zp Country e Country 5. Ceriificate of Status Desited ~ [] 9079 Additionat
: Fee Required .
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
Name
HIU-GARDNER- WILLIAM J. Street Address (P.O. Box Numt;er is Not Acceptable)
1911 W. OAK KNOLL CIRCLE
FT. LAUDERDALE FL 33324
" 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
Signaturs, typed of printed name of registered agent and titie if applicabe. {NOTE: Registered Agent signature required when reinslating} DATE
® Toctirg eouraman né soos 0doso " | aerMAY 12000 Foewil ba 55000 | 0 EecionCanpasninoncing - $5.00 ay o
gre . » v Trust Fund Contribution. ! Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TIME [ change [ Additicn
NAME HILLGARDNER, WILLIAM J. NAME
STREET ACDRESS | 1911 W. OAK KNOLL CIR. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-21P
TME ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-21p CITY-ST-21P
TTE ’ 7 Oekee TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delee TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZiP
TITLE I Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP

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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddresg, wi

changed, or on an attachment with gn\a Al other like empowered.
B/istoo 964y Ll-p071

Daytma Phong #

SIGNATURE:

CR2E034 (9/99)

\.



