2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J66068

FILED
Feb 06, 2001 8:00 am

1. Entity Name ’ ’ Secretal Y Of State
DELEON SPRINGS HILLTOP, INC.
02-06-2001 90034 037 ***150.00
Principal Place of Business Mailing Address
3 PELICAN LANE 3 PELICAN LANE
‘EDGEWATER :FL-32141 T e, e = BN EWATER  FE 32 1= iR s S —vvamIUy
us us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-97Q9867 Applied For
) Not Applicable
. H i rar
2ip Country Zip Country 5. Certificate of Status Desired O gese?gsq Lﬁ:i:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
g’g’;ﬂgl’;%t Street Address (P.O. Box Number is Mot Acceptable)
EDGEWATER FL 32141
City Zip Code

FL

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 Fiorida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This carporation is eligible to satisfy its.Intangible

e —_FILE.NOWIILEEE IS.$150.00.

ax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10:- EtectionCampaign Financing
Trust Fund Contribution.

~$5.00 vayBe
Addad to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS N 11
TILE D [T Delete TILE Tl change [ Addition
NAME MURPHY, PEARL NAME
streeT A0DRESS | 3 PELICAN LANE STREET ADDRESS
CITY-5T-2P EDGEWATER FL CITY-57-21P
TIMLE [ Delete TITLE [ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Deiete TITLE [J >hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-212
TITLE 3 pelete TITLE CJuhangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-3T-21P
TME [ Delete TMLE [J Ghange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$7-2IP o
TIME - Oloetete § TOLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental repert is true

of the corporation or the receiver or trustee empowered to execute this report as re
ith an address, with all other like empowered.

changed, or on an attachm

SIGNATURE: /Tea .- IV

and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

904/ %Z3-STf

SIGNATURE AND TYPED OR #Qmen NANE OF ssaum@csn Of DIRECTOR

QU.rLWZ‘} 2001

Datg Daytira | hone #

(%]

]

CR2E034 (10/00)



