2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO5341 May 17, 2000 8:00 am

1. Entity Name Secretal’y Of State

HILL COMPUTER ACCOUNTING SERVICES, INC.
' 05-17-2000 90962 039 ***150.00
Principal Place of Business Mailing Address
= WILLIAM J HILL. SR % WILLIAM J HILL. SR
=1 CORAL DRIVE 370 CORAL DRIVE u“yag {50
-552 CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-202t ety W
|
Suite-. Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2062752 Not Applicable
dp. .. |- Country Zip Country 5. Certificate of Status Desired 0 - $8'75 {\ddilional -
Fee Required
B, Name and Address of Current Registered Agent 7. Name and Address of Hew Ragistered Agem
Name
H“'L' WILLIAM J" SR Street Address (P.O. Box Number is Not Acceptabla)
370 CORAL DRIVE
CAPE CANAVERAL FL 32920
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabls, {NQOTE, Registered Agant signature requirad whan reinstating) DATE
9. This corporation is eligible to satisly its intangitle FILE NOW!!! FEE IS $150.00 10. Electi - ‘
- . Elect F
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee wiii be $550.00 TrS:t Igsnia&a?ﬁtﬁg;ancmg O fg;g?ohgggfe
{See criteria on back) ® Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DOPT 1 Delele TMLE [J change [ Addition
NAME HILL, WILLIAM J..SR NAME
sTReeT ADDRESS | 370 CORAL DR STREET ADDRESS
CITY-ST-ZP CAPE CANAVERAL FL CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP . CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME O elete TITLE ' [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
crry-ST-2IP ) CITY-8T-2IP
TIMLE [ elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
MITLE [ efete TifLE [J Change 2] Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa; 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬁacw an address, with all other like empowerad.
AT - - 4 - . [} "
SIGNATURE: S dE LT Yy sam N Ml SR 27 W vor (321 783-372
te

SIGNATURE AND TYPBSPOR PRINTED NANY'OF SIGNING OFFICER OR DIRECTOR 4 Daytima Phone #

CR2E034 (9/99)



