2000 UNIFORM BUSINESS REPORT (UBR) " FILED

DOCUMENT # LO5684 .. May 02, 2000 8:00 am
- Endly Name Secretary of State
HILOEBRAND-SIMS, ALBERGO & ASSOC. INC.
01-24-2000 90094 047 ***150.00
Principal Place of Business Mailing Addrass
st 00 Box ATTBYT P O BOX 947737
MAITLAND FL 32751 MAITLAND FL 327947737
s s POALSRAY
Suite, Apt, #, ete. “Suile, Apt. ¥, etc, T DO NOT WRITE IN THIS SPACE
City&State City & State 4. FEINumoer 509050376 Applied For
L Not Applicable
Zip Country Zip Sountry . ; $8.75 additional
- _ 5. C'.c-a_mﬁcate c_)f Status Desirad ‘ O _ Foe Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Hegistered Agent
Name
me 8. - Street Address {P.0. Box Number is Not Acceptable)
MATLAND 1 22751 228 S. g Launad AVE.
City FL Zip Coda
8. The abova namad enlity submits this statement for the purpose of char;-g-;ng its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registanad agent and utls if apphcable, {NOTE: Registered Agert signative required whan rexisialing} Q&TE
9, This corporation is efligible to satisty its Imangible FILE NOWIl! FEE IS $150.00 ion G ian Financi
Tax filing requirernent and elects to do so. Atter MAY 1, 2000 Fes will be $550.00 10. Eﬁtlxndag;:lr?;mig‘:? cing ] ﬁdgomhéﬁe
- {See criteria on back} | KMake Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TmE D O Delete me CiChange [ Addition g
NAME HILDEBRAND, PHILIP B. HAME e
sweeranoRess | 225 S MAITLAND AVE STREET ADDAESS 3
CITY-S7-2P MAITLAND FL 32751 CITY-81-7P §
e D _ O] velete e DChange [ Addiion | &
NAME BERRY, STEVEN W. NAME
smeeraprzss | 225 S MAITLAND AVE STREET ADDRESS
CUTY-5T-219 MArrLAND FL 32751 ) CITY-5T-217
Tt D [ Delete TILE [ Change ] Acdition
NAME ALBERGO, NICHOLAS NAME
sTeet aooress | 4019 EAST FOWLER AVENUE STAEET ADDAESS
CITY-$1-2P TAMPA FL CITY-5T-ZiP
THLE £ peieee TE () change [ Adaition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY.5T-21P CITY-ST-71P
e O Delste TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-sT-2iP CITY-ST-2IP
TRE O telets TNE i change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CY-ST-21P CTY-ST-2P
13. | hereby certify that Ihe informalion supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. 1 further cerlify thal the information
indicated on this report or supplemenial repor is true and accurate and thal my signature shall have the same iégal eflect as if made under oath; that | am an officer or director
af the corporation o the receiver or trustes empowared 1o exacute this réport as retuirad by Chapler 607, da Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred. 3 % j2s
M
SIGNATURE: % 7 4n1c4a234(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / L4 Data Daytime Phone #




