FILED

2007 FO%:SSK{_TR%%%I:%RATWN ~ Jan 19, 2007 8:00 am

DOCUMENT # J38581 Secretary of State
1. Entiy Name 01-19-2007 90027 036 ***150.00
HILL, HIEPE & ASSOCIATES, P.A.
FPrincipal Place of Business Mailing Address ;
2401 FIFTH AVENUE NORTH 2401 FIFTH AVENUE NORTH 500610839
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
B UAERRURE TR ADARIRR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2739570 Not Applicable
Ze Country Zip Country §. Certificate of Status Desired | ?i';{g‘&?:;m’"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, C. BRELON
2401 FIFTH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURGG, FL 33713
City FL y Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ¢hligations of registered agent

SIGNATURE
Signaiure. lypad or prinled name ol regisiered agent and Lile if applicable. (NOTE: Registered Agant signature required when renstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE PD [ Delete LE PSTO ﬂcnange [ Addition
NAME HILL, C. BRELON NAME
STREET ADDRESS | 2401 FIFTH AVENUE NORTH $TREET ADDRESS
CITY. 51-7IP SAINT PETERSBURG, FL 33713 CITY-ST-2P
TME STD Nneme TITLE [J Change [ Addition
NAME DUCHOW, CATHERINE NAME
STREET ADDRESS | 2401 FIFTH AVENUE NORTH STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33713 CITY-5T-2P
TILE O pelete TILE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelee TI5LE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TITLE 2 Delete e [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P )
THLE O oelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-21P

12. | herehy certify that the information supplied with this fling does not qualify far the exemptions contained in Chapler 119, Florida 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with ddress, with :Ilfther like empowered.

SIGNATURE: ___ C. . TR Gea~" o'ty g /18] &>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERPOR DIRECTOR Date Daytime Frnong »




