—

2002 UNIFORM BUSINESS REPORY (UBR)

4/1/02-

FILED
May 12, 2002 8:00 am

DOCUMENT # 27850 ~ Secretary of State
1. Eniity Name ~ 04-01-2002 90623 023 ***150.00
HILL/PINE, INC. v
Principal Place of Business Maliing Address
4858 W. GANOY BLVD. 4358 W, GANDY BLVD. _
TAMPA FL 33611 TAMPA £, 33611
2, Principal Place of Business 3. Mailing Address H“I“I I“l mu l““ l]m “m ||“ |||” |I|" I]III Illl’ “l" |||‘] |l||
Suite, Apt. #, atc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-27 67538 NOt App]icaue
Zip Couritry Zip Country " . $8.75 additional
5. Cartificale of Status Desired 0 Fee Required
8. Name and Address of Current Rgglﬂgred Agent 7. Name and Address of New Reglstered
e e e e s | e S T T S et s N (et
FRANKS' JOHN L JR. Street Address (P.O. Box Number is Net Accaptable}
4141 BAYSHORE BLVD. #4086
_TAMPA 1. 33811
", Ciy FL |2Zroxe
§ The abova named entity submits 1his statement for the purpose of changing its registerad office or registered agant, or both, in the State of Flovicla. \\
: S
sxGMTUM ‘ R-2/~0O,
" typ0 O prinded name of regstiered agunt and ke ¥ . (MOTE: Ragistersd AQwnd wigr required when rek DATE ..
..8” This corporation is eligible to salisfy ils intangible FILE NOWI1! FEE IS $150.00 . )
Tax filing requiresment and elects 10 do 50. After May 1, 2002 Fee will be $550.00 1. Ez::'g: fdmgop::’?;fgnmcmg ﬁ'gom‘gza“
{See criteria on back) Maka Check Payable to Department of State '
11. OFEICERS AND DIRECTORS “ 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 13 -
mE DPST 1 Detetn TTLE Dchange  [Jaddition | S
N FRANKS, JOHN J JR AN g
smeet annress | 4741 BAYSHORE BLVD. STREET ADDRESS
crv-stze | TAMPA L 33611 cm-st-2°
nne O olere e [l ctange  £J Addition | G
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P omY-ST-2P
LT e _ DOpeee || e R . D change [ Addion
MAME MAME ’
_ ETRITT ADDRESS e e e ISR, TS xS Sam— Ml omecranpeegt bes oo e e o -
CrY-S1-0P omy-§T-2p ¢
e [ Detata e Ochange  [J Addilion
RANE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-2P
TMLE O etets TME [Jchange [0 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
crY-§1-2P CIrY-ST-2P
TLE [ Delets TE ‘ O change  [] Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

13. | hereby cartify that the information supplied with this filin
indicated on this raporl or supplemental report is true ah

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

of the corporation or the receiver tv trustee empowered to axecute this repan s required by

does not quality for the exemplion siated in Section 119.07{3)(1), Florida Statutes. | further certity that the inforrnation
accurate and that my signature shall have Lhe same leg,

al effect ss if mads under oath; that } am an officer of director
Chapter 607, Florida Statutas; and (hat my nama appears in Block 11 or Block 12l

. PRend ) 19-02. 8138749226

Daytard Phone §




