2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 653977

1. Entity Name

HILLTOP OF HAINES CITY, INC.

Principal Place of Business

# 8 RAILROAD AVE
P.O. BOX 337
HAINES CITY FL 33845

Mailing Address

# 8 RAILROAD AVE
P.O. BOX 337

HAINES CITY FL 338450337

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State

City & State

Zip Country

Zp ™

6. Name and Address of Current Registered Agent

BROADAWAY, DENNIS P
8 RAILROAD AVENUE
HAINES CITY FL 33845

B Country

Name

City

" a4, FEI Number

5. Certificale of Slatus Desired- ;

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90027 015 ***150.00

AUDUUY3S

ARSI ARG

DO NOT WRITE IN THIS SPACE

59-2018924 i
ing $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

FL I Zip Code

Signature, lyped of prinied name of registered agent and tile A applicabla.

(NOTE: Registered Agent signature requirac? when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!‘!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS | BE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE STD O Delete TALE O Crange  [°200
NAME HAMRICK, H.R. NAME
staeet a0oRess | 17901 HOLLY BROOK DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL GiTY-S7-2P
TITLE D O Deete TITLE Director/2nd Vice-President RChange '
NAME WHEELER, IRVING NAME
STREET ADORESS | 250 2ND ST. SW STREET ADDRESS
omv-sT-2P” | “WINTER HAVEN FL - or-st-zp T[T ) "
TITLE PD 7 peiete e Ochange [
NAME TURNER, ROBERT NAME
streeT AD0RESS | 809 W LAKE OTIS DRIVE STREET ADORESS
CITY-ST-2P WINTER HAVEN FL CITY-ST-2IP
e VPD [ Delete TILE O] Change [
NAME BAUKNIGHT, JIM NAME
streeT a0DREsS | 5600 £ IRLO BLONSON HWY STAEET ADDRESS
CITY-5T-7IP ST CLOUD FL 24771 CITY- ST- 2P
TITLE O Delete TITLE Ochage O
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP ¢IrY-57-21P
TILE 1 pelete TITLE O change C
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true gpdl accurate and thalm
pOrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

of the carporation of the recelver ot rustee empowpst

changed, or on an attachme

SIGNATU

d to execute this rp

g

01,/03/00

gnature shall have the same legal effect as if made under oath; that | am an officer or diractor

{863)422-1174

Date Daytme Phone #



