2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004533 Feb 06, 2001 8:00 am
1. Entity N rj?
SUtlly-HITJnIfI AMERICA, INC Secreta of State
P 02-06-2001 90303 027 ***150.00
Principal Place of Business Mailing Address
4110 PROGRESS BLVD. 4110 PROGRESS BLVD.
/O PAUL PERONA. PERONA LAW OFFICE C/0 PAUL PERONA. PERONA LAW OFFICE
PERU IL 61354 PERU IL 61354
2. Principal Place of Business 3. Mailing Address “II”II "ll ml ” " II 'I” " " ”I I"" m" "“ 'I"
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 405 Applied For
36 2508 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0O $8‘75 A_dd‘l'tional
Fee Required
_—___ 6. Name and Address of Current Registered Agent L . 7.-Name.and Address of New Registered Agent-
Narne
C T CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and (itle If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ecti ian Financi
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 10. $ri§tllti:rijag ;}rilr?;uﬁ::ncmg fdsd.(gi?uhgaeife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CPD O3 Delete TITLE [J change  [J Addition
HAME NEECE, WILLIAM M SR. NAME
STREET ADDRESS | 1141 PERSIAN LANE STREET ADDRESS
CITY-ST-2IP SEBAST]AN FL 32958 CITY-ST-21P
TITLE ST vp OJ Delete TITLE [ Change [ Addition
NAME HURLEY, PAMELA J NAME
sweeToofess | 910 PROSPECT AVE. ~ Note Change STREST ADDHESS
CITY-ST-2IP PERU I 61354 CITY-ST1-2IP
TITLE s e [ Detete THLE [ Change [ Aodition_}. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 7 Delete TITLE ' O changs [ Aduition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE ‘ [ Delete TILE [ change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE ' [ Delete TITLE [l Changz [ Addition
NAME . . NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁliné; does not gualify for the exemption stated in Section 119.07(3)(i), Flerida 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 ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like emp: -

ARELn JT- Hureey

SIGNATUREN. X 'aw&/%M,, DECRETARY Maio)  RUS-203-0/4/

¢ SIGNATURE AND T\'P/Eﬁ OR PRINTED NAMyﬂGNING OFFICER OR DIRECTOR Date Daytima Phona #

§

a2

CR2E(034 (10/00)



