2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # H29037

] 1. Entity Name

LSURHEY HILL, INC.

; Principal Place of Business

: 2075 MERCER'S FERNERY ROAD
 DELAND FL 327211231

 Us

.

Mailing Address

P.O. BOX 1231
DELAND FL 32721

us

j; 2. Principal Place of Business
|

3. Mailing Address

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90111 020 ***150.00

NI

J29130

i

Suite, Apl. #, etc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2778%6 MNat Applicable
Zi Countr Zi Count iti
® ountry P puntey 5. Corificate of Stalus Desied  [] $0+19 Additional
: Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narme

HAMNER, MARGARET

2075 MERCERS FERNERY ROAD

Street Address (P.O. Box Number is Not Acceptanle)

DELAND FL 32720
City ) | Zp Code T
I
— _J‘
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
Sigrature. typed ar printed name of registered agent and the if apptcabie (NOTC. Regswred Agen: signatu-e recuired when re 1stalirg) CATC
ian is eligi isfyi i gilla 1"

8. This corporation is eligivie to satisfy its Intangible FILE NOWIll FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2601 Fez will be $550.00 Trust Fund Contritution Add-ed \o Fees
{See criteria on back) O Make Check Payable to Depariment of Siate

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TITLE [ Delete TITLE Y Change [ Adgiien

P
NAlE MAXWELL, JOHN W. g*w o0
STREEI ~DDRESS TREET ADDRESS
Y 2075 MERCERS FERNERY

CITY-ST-2IP NEL A.ND-EL—M‘ CITY-ST-£IP

TILE VS 1 pelete TTLE [ Change [ Adeidon |

ARGE GGR i

!:r 'E DORESS HAMNER, MARGARET EA;EE[T ADDRESS

REET ADDRE TREET ADDRESS

- Sf‘;ﬂ 2075 MERCERS FERNRY RD. rv-s1 g
72" | pELAND FL 32721 : —

e T [ oelete TLE [ Change [ Acditio

!::Era DRESS SCHANDEL, GHARLES E. :::lk{ \IDRESS

THEET A £ AODRE

59 OYSTER CT.

CITY-5T-71P Mg&n CITY-ST- 2P

TITLE [ Delete MLE [l Change  [] Acditior

NAMzZ HAME

STREET ADGRESS STREET AODRESS

CITy-ST-21P CITY-51-ZIP

TITLE ] Delete TILE M Cange [ Acditian

N&ME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 4P CITY-ST-7P

TITLE [ Detete TITLE O tharge [ Additon

Nand: NAME

STREET ADCRESS STRLET ADDRESS

CITY-ST-7iP oITY-51-2P

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 certfy that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or drectar
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L) e hr” Talon W pterrsel’

&8 /3¢-69%1

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTCH

2/23/01 3%

Cavbro Prong &

CR2ED34 (10/00)




