2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L63281 Jan 25, 2000 8:00 am
BIRK HILLMAN & ASSOC., INC. Secretary of State
01-25-2000 90111 002 ***150.00
Principal Place of Business Mailing Address
6751 FORUM DR 6751 FORUM DR
240 240
ORLANDO FL 32821 : ORLANDO FL 32621-6083 B {} 9 [" 3 ﬂ 4 9
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3009377 o
Zip Country Zip o Country S mmf.mgm-ﬂ—$8775'ﬁ'dﬁﬂmﬁér :
- Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLMAN-WALKER, LOUIS M. Street Address (P.O. Box Number is Not Acceptabie)
OCEAN BANK BLDG, STE 350
782 LEJEUNE RD
MIAMI FL 33126 -
AM L‘ City FL Zip Code
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 Forida.
SIGNATURE
Signature, typed o printed nama of registared agent and btla if applicable. {NOTE: Registsrad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE iS5 $150.00 16. Eleci S .
- ) . Elgction Campaign Financing $5.00 May Be
Tax frlmg requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTQORS ’ 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP [ Delete ’ TLE : [C] Change [ Additior
NAME BIRK, RONALD F. ' _ NAME
steer aooness | 6751 FORUM DR STE 240 STREET ADDRESS
cer-st-20 | QRLANDO FL CITY-ST-2P
TITLE vD 1 Delete TITLE O Change [ Addtier
HAME HILLMAN, EDUARDO NANME
STREET ADDRESS"| - 7270 NW-12-ST-STE- 875 — - - -l- STREET ADDRESS | - - - — e e e e o &
GITY-ST-2IP MIAME FL ‘ CITY-ST-ZIP
TITLE S : : ] Delete TITLE ' [ Change [ Additior
NAME HUFTILL, CHRIS - NAME '
sreet aporess | 6751 FORUM DR, STE 240 STREET ADDRESS
CITY-$3- 2P ORLANDO FL CCATY-ST-TIP
TITLE . [T Delete TITLE o [ Change  [] Additior
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ' iTY-ST-2F
TILE [J Delets TITLE [J change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P GiTY-$T-21P
TITLE ‘ O Gelete TILE [Jchange [ Additior
NAME NAME
STREETADDRESS | -. - STREET ADDRESS
CITY-ST-2IF . CiTY-S7-2IF

13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofticer or director
trustes empowergeto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
h an address, /it ther like empowered.

Al CU | 1/08/ 2000 dpa-370-4b5

A PRINTED NAME OF SIGNING OF: OR DIRECTOR / Date / Dayume Phene #

————



