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o

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77434

1. Entity Namae

S
Ty

>

&)

HILLTOPPER MANAGEMENT COMPANY co

Principal Place of Business

)00 N. ARMENIA AVENUE
TAMPA. FL 33607
us

Mailing Address

400 N. ARMEMIA AVENUE
TAMPA FL 33607
us

2. Principal Place ol Business

3. Mailing Address

Suite, Apt, ¥, etc,

Suile, Apl. 4, elc.

FILED
Jul 02, 2001 8:00 am
Secretary of State

06-12-2001 90002 030 ***150.00

i
ML

SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEH Numbes 59-2801923 Appliad Fo
Nat Applic
zZip Country Zip Country - ! $8.75 Additional
5. Certificate of Status Desired ] Foo Raquired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=Namd )
RENE ZARATE Street Address (P.Q. Box Number is Not Acceptable)
10922 JUNIPTERUS PL
SUITE 700
TAMPA FL 33618 : :
S City F L Zip Code
8. The above namad eniily submits this statemant for the purpose of changing s registered offica or registered agent, or poth, in the State of Florida,
SIGNATURE
Signatwe. fypad o+ priniad nama af ragisiered agent and (ke if épplicatie, (NOTE: Registerod Agent signalvg required when renstaing) DATE
8. This corporalion 's eiigible 10 satisly its intangible FILE NOW!!I FEE IS $150.00 16, Election Campaign Financing $5.00 May
Tax filing requirement and alects to do so. After MAY 1, 200t Fee will be $550.00 Trust Func Contribution, Added 1o Fee
(Sea criteria on back) O Make Chetk Payable to Depanment of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11
e PSD 3 oeizte e Ochange &
NAME ZARATE, RENE NAME
streeraonaess | 10922 JUNIPERUS PL STREET ADDRESS
CITY-ST-21P TAMPA FL Y. §T-21P
e viD O Detete TIHLE Ot O
WAE SALLY R. ZARATE NAME
staets aoness | 10922 JUNIPTERUS PL STREET ADDRESS
orv-stze | TAMPA FL CITY-ST- 2P
TITLE 1 belete me - [OcChangs 17
NAME NAME
| STREET ADDRESS | i - “STREETADDRESS ™| ] ) —
CITY-5T-2iP oIy -1 =
Tme [ Detete TITLE [Qchange .
HAME NAME
STREET ADDRESS STREET ADORESS - :
CITY-ST-2P CITY-S7-1P
Tme [ Delere e Ochage O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY- Si- 2P
TITLE 1 pelete e Ochange )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P LITY-§7-2P

of the corporation or the receiver or trustee em)
changed, or on an attachmant wilh an addres

SIGNATURE:

13. | hergby cerlily that the information supplied with this filin 3
indicaled on this rapon or supplemental reporn is lrue an|
¢d 10 exacuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Bl

accurale and thal my signature shall have the same legal e
lh all other like empowered.

@/ﬂm?hL &~ gfés

does not qualify lor the exemption stated in Section 119, 07’13)::) Florida Statules. | turthes certity ihat the intarry

ect as il made under oath; that | am an officer or di

> ng;

o

mruhrwhpeu

0 MAME OF SIGHING OFFICER OR DIRECTOR

th

Daytme Phong &




