2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # K15162 FILED
1. Entity Name A l' 28, 2000 8:00 am
SEVEN HILLS REALTY, INC. ecretary of State
04-28-2000 90035 032 ***150.00
Principal Place of Business Maiiing Address
‘5374 SPRINGHILL-DARWE~— —— v —— 5374 SPRINGHILL DRIVE _ .
SPRING HILL FL 34806 SPRING HILL FL 346064562~ ===  — -
CUUfFfroov
e RS AR AR
R7115 Forgat AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
SPK/U 4q ”} j/,_ FA. ] 58-3015365 Not Applicable
¥ o d " .
32;60 d Z‘iurgy ﬁL Zip Country 5. Certificate of Status Desired ' ?gzgq Iﬁi’cgtlonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.Name
GHENON' ELAINE § Street Address (P.O. Box Number is Not Acceptable)
12416 TROUT CIRCLE
SPRINGHILL FL 34609
City FL Zip Code

8. The apove named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE E'/Zam.L -(:ﬁ /fq‘j/umM /%m %/&%{/Q oo

Signatura, typed or printed name of ragisterad agent and titie if a‘;';ﬂl‘\:able. {NOTE: Ragisterad Agent signature required when rainstatng)

9. This corparation is sligible ta satisty its Inangisle ' FILE NOWU! FEE (S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribation. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

LE PVST O beiete TITLE O Changa 7 Addition

NAME GRENON, ELAINE S NAME

sTReeT A0DRESS | 12416 TROUT CIRCLE STREET ADORESS

CHTY-ST-2IP SPRING HILL FL 34609 CITY-5T-2IP

e VP O telete TmE (2 Change (] Addition

NAME GRENON, ELAINE S HAME

streer ancress | 12416 TROUT CIRCLE STREET ADDRESS

st | SPRING HILL FL 34609 onv-st-2¢

TITLE : O Delete TITLE ) Crange [ Addhion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T- 2P CITY-§T-21P ,

TITLE (T Delete MLE -/ [Johange [ Addition

NAME

Loz, ADOREST STREET ADDRESS

st CITY-ST-2IP
- [ Deiete TME [ Change [ Addition
- NAME
STREET ADDRESS
CITY-5T-2IP
(2 pelete TITLE [ Ghange [ Addition
_ NAME
+anoneog STREET ADDRESS
sT-Zp CITY-ST-2IP

= { nereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal 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 raquired by Chapter 807, Florida Statutes; and thatl my name appears in Block 1 or Biock 12 if
changed, or on an attachment with an address, with ali other tike empowered.

SNATURE: &&m M, /&W\, LR Ay’/ljﬂéo?ﬂ 090 -3.50?"6‘?{‘ 45@

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsma Phone #




