FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am
| Secretary of State

UNIFORM BUSINESS REPORT (UBR)

PEO"“WCNEJJ:AENT # ﬂl 6/ wz‘ ‘/ 05-02-2002 90051 015 ***150.00

Seven Hills Realty, Inc.

2. Principal Plsce of Business 3. Malling Address
2715 Forest Road 2715 Forest Road
Sulte, Apt. #, etc. Sulie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Chy & State . 4. FE! Number Applied For
Spring Hill, F1. Spring Hill, Fl1. 59-3015365 Not Applicable
Zp Count Z Country $8.75 aaditional
34606 UgA 54606 . USA 5, Certificate of $tatus Deslred O Fas Required
% 7. Name and Addreas of Currant Reglstored Agont
Name . —
— - “Elaine S, Grenon— - ~— -
Strest Address (P.0, Box Number is Not Acteptable)
12416 Trout Circle
City . . Zip
S R : Spring Hill FL 34809
8. The atove named entity submits this statement for the purpose of changlng its registered offlce or reglsteredt agent, or both, In the State of Florida.
SIGNATURRL,,_ -
':ugnatn Trbed or printed nome Ol registeted ngant and tiMa IF appicabia. {NOTE: Ragistarad Agant 991',!&9 ratpreet witdn reinsialing) DATE
. This carporation Is eligible to satisfy its. Intangible i 18 10. Election Cam
N paign Financing $5.00 May Be
Tax fling requirement and etects to to so. Trust Fund Conteibetion. Added 1o Feos

(See criteria on back}

11, CFFICERS AND DIRECTDRS

WILE
e P,V,S,T

STREEY ADDRESS Elaine S. Grenon
£y-sT-28 12416 Trpaut Circle

“MT:; Spring Hill, F1 34609

STREET ADDRESS
CITY-ST-2P

CRZEQ34B (12/07)

TRE
RAME

STREET ADTRESS
Cy-sT. 2P - o=~

e
NAME
STREEY ADDRESS .
CTY. ST, 1P

TLE

NAME

STREET ADDRESS
CTY.57- 1P

MNHES - -
e |
SWEETADDRESS | - % % .
cv-srtap |

13. | hereby certify that the information sugpiied with this filing does not quallfy for the exemption stated ln Section 119.0753)0). Florida Stawtes. | further certify that the information
Indicatéd on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as If made under oath; that | am an officer or direcior
of the corparation or the receiver or rustes empowered 1o execite this report &3 required by Chaprer 607, Fiorida Statutes; and that my name appears In Binck 11 or on an
attachment with an acdress, with all other like empowerad,

SIGNATURE: _ (6. %0umne X Humen  Prio. 91/ ) 9,4 02 352 1,98 (500

EIGNATURE AND TYFED OR PRINTED NAME OF BONING OFFICER OR CIRECTOR Caglimg Phona ¢




