FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # 6015632 Secretary of State
1. Enlity Name 02-27-2003 90160 015 ***150.00 ‘
HILL AND LEMONGELLO, P.A
Principal Place of Business Mailing Address
800 S.E. 3RD AVENUE 800 S.E. 3RD AVENLE
SUITE 200 SUTTE 200
o B “"“I ||“| I|||| “"' |“I| “"I "II I"" M'l Ill“ llm |l|'| |m“m
2. Principal Place of Business S_\. 3. Malling AddressE Lg S .‘.
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
ity & Sta f State 4. FEI Number Applied For
fortlavdedate Fio | I0eh lewude rdalefl 531990879 Not Appioabie
N ~ Y N Zi _ . . P ] S —— — =~ = = == Py . -
Zip 5’5 \ Cqu WS I O\ Country 5. Certificate of Status Desired O $8'75 Pfddmonal
3 0 33 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HILL, SAMUEL TYLER Street Address (P.O. Box Number is Not Acceptahle)
800 S.E. 3RD AVENUE
SUITE 200
FORT LAUDERDALE FL 33316 City FL | Zr o
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.
SIGNATURE —7 T~ ML R-QY- 03
-~ Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - -~ 0
rust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TrILE VE’Cnange O Addiion | &
N HILL, SAMUEL TYLER Nave HiLl Somuel ler s
STREET A0DRESS | 800 SE 3RD AVE. #200 STREETADDAESS | 4O S E L St \ 3
-5T- _§T- [+
arv-st-ze | FORT LAUDERDALE FL v | Cock Laudecdale | FL 2320 2
THLE [ pelete TITLE [ Change (] Addition ccg
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP — - - e - e - m— e CITY-S§T-2IP- = | == = “e—m = . - - - -
TITLE M Delete TITLE B change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-8T-2IP
TIE . [ pelete TITLE (1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CnY-ST-2P CiTY-ST-2IP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS -.STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TILE O Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-S1-2IP CITY-§T-2IP
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e Y eV &1 S = - .
SIGNATURE: ___ S/ B URLeAEQUIRED 03-35-0> %4-4@-3975
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




