2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J66068

1. Entity Name
DELEON SPRINGS HILLTOP, INC.

1 el

Principal Place of Business | <%

i by oA
3 PELICAN LaNE itk B
EQGEWATER FL 32141

us

Mailing Address

3 PELICAN LANE
EDGEWATER FL 321414219
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90009 040 ***150.00

A

I

ﬂ

04061

I

|

TR

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & State City & State
59‘2792867 Not Applicable
e Cou.mry Zp Country 7 5. Cerlificafe of Status Desired ] gg'ggﬁi%mm‘
6. Name and Address of Current Reglsierad Agent 7. Name and Address ot New Registered Agent
. Name : .
en. PEARL Moviphey , j2nr ]
--- MURPHY, PEAR T - Stregt Address (PO."Box Number is Not Acceptable)” ™~ - T~
2525 PLACE POND RD - ‘ -
DELEON SPRINGS FL 32028 3 [ e/icany Larve
City &7 ip Cod
LoAge Leon e FLIZ5%4. |

8. The above named enmr/)mbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

earl

[NOTE: Registared Agent signature requirsd when rainstating)

9. This corporation is eligible to satisfy its Intangible. FILE NOW!!I FEE IS $150.00

Tax {iling requirement and elects te do so.

After MAY 1, 2000 Fee will be $550.00

* 10:*Elgctioh Campaigi Financing . -~ . $5.00:May Be
-7, Trist Fund Contribution. -+ ¢

w Added to Fegs

{See criteria on back d Make Check Payable to Department of State
1. . QOFFICERS AND DIRECTORS ] KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
;’:fIT__LE-:.{‘,'::M el D GOD i D oeete 1§ e [Jchange [ Addition
nave | MURPHY, PEARL T NAME
strREeT aD0RESS | 3 PELICAN LANE STREET ADDRESS
CITY-5T-2IP EDGEWATER FL CITY- S7-21P
TE- .- w3 e nrvion 3 Delete ME O Crange 13 Addition
NAMESY) ety |20 ST Catd RSN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-ST-2
TILE CJ Delete MLE O] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change (] Addition
NAME | - o —_— . N R o
STREET ADDAESS SEETADORESS | - -
CITY-ST-21P CITY-8T-2P
TITLE O Detete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 § cmv-si-ze
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | jurther certity that the information
indicated on this repert 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, oron a entv

SIGNATURE:

Man adgdress, with allother like empowered.

7-00

0L Y2 550859

Date

lems

Daylime Phone #

APAEAA A Ny



