2000 UNIFORM BUSINEs:S REPORT (UBR})

DOCUMENT # 28662

1. Entity Name

HILLTOP OFFICE PRODUCTS, INC.

!
1

Principal Place of Business

830 MONTROSE ST
CLERMONT FL 34711

Maiting fddress

830 MONTROSE ST
GLERMONT FL 34711

FILED :
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90023 002 ***150.00

2. Principal Place of Business 3. Mailing Address “Imll"ll"" I " " || I ” " |
ate | e
Suite, Apt. #, etc. Suite, f\pt. #, elc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4, FEI Number 009 Applied For
59-2978 Not Applicable
Zi il i ount
P Gountry Ze | Country 5. Ceriificale of Stalus Desred ~ []  $8+79 Additional
| Fee Regquired
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
KROTKY, SUSAN M Street Address (P.C. Box Number is Not Acceptable)
830 MONTROSE STREET
CLEARMONT FL 34711
T Cit Zip Code
‘ Y FL B
8. The abave namec entity submits this statement for the purposy‘s of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tlla if applicalble. {NOTE: Registerad Ageant signature required whan rainsiating) DATE
. N L . "
0, 1h|sf_clslorporau?n is el:glbl; t? s;ani:fyc;ts Intangible FILE NOW!1!! FEE |Sm$1 50.00 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e acts to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contrioution Added 10 Fees
(See criteria on back) 4O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANDG DIRECTORS IN 11
e P _ ] Delete TILE Ol change  [] Addition | &
NAME KROTKY, SUSAN M HAME %
sTReT aDDRESS | 1380 STH STREET | STREET ADDRESS ]
CITY-ST-2IP CLERMONT FL | CITY-ST-ZiP UNJ
14
TMLE VP 1 Delete TITLE {CJchange [ Addition | &
HAME KROTKY, JIM NAME
STREET ADDRESS | 1390 5TH STREET STREET ADDRESS
CITY-5T-2IP CLERMONT FL CITY-ST-2IP
TINLE . ' Delete TITLE [Jchange [ Addition
NAME - - 4 i NAME I
STREET ADDRESS ! STREET ADDRESS
CITY-8T-ZiP | CiTY-ST-2IP
TIE 1 Deiste TITLE O change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p k CITY-ST-7P
TITLE . O Delete TLE {JChange [ Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TITLE T O] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify thal the information supplied with this filin

changed, or on an attachment with an address, with all other [|ke empowered.

SIGNATURE:

i ///qu

does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar trustee empowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

smnﬁ%(nn TYPED OR PRINTED NAME bF SIGNING ophcsn OR DIRECTOR

Date Daytime Fhone #




