2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M78781 . Feb 06, 2001 8:00 am

1. Entity Name
SEVEN HILLS PARTNERS, INC. Secretary of State
02-06-2001 90227 010 ***150.00

Principal Place of Business Mailing Address
43309 US HWY 19 N P O BOX 1608
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688-8608 011V E
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2888392 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e —— | MName e . L
FRIEDLAND, LEW ™~ T T o . - — T e S—
43300 U.S. HIGHWAY 19 NORTH Sirest Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689

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 Florida.

CR2E034 (10/00)

SIGNATURE
Signaturg, typed or primted name of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This <.:lorp0rat\'c.1n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) i O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE DP 7 Delete TIMLE [ Change [ Addition
NAME FRIEDLAND, LEW | vE
STREET ADDRESS | 43309 US HWY 19 N STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS FL CITY-ST-2IP
TLE DST [ Gelete TE ‘ [ Change [ Addition
NAME .| FORD, DAVID NAE
STREET ADDRESS | 43309 US HWY 19 N STREET ADDRESS
CITY-5T-21p TARPON SPRINGS FL CITY-ST-2IP
e D O elete e [dChange [ Addition
NAME ALDRIDGE, DANIEL NAME
STREET ADDRESS-|- 43309 US HWY 19N, - - — .- —- .. [ STREET ADDRESS. B, - - oo -
CITY-ST-2P TARPON SPRINGS FL CITY-ST-ZIP
TLE v 7 Delete TITLE [ Change [ Addition
NAME FRAIEGARI, DANTE NAME
STREET ADDRESS | 43309 US HWY 19 N. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-ZIP
TILE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2I1P
TIME " O Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP - AJ CITY-5T-2IP

ffir the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I my signature shall have the same legal effect as if made under oath; that | am an officer or director
i$ r¢pprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oveyed.
AN FRIED(AND

OR DIRECTOR

13. | hereby certify that the information supgfied with this filig does Aot

indicated on this repor or sugplemen#dl report is trug-and accurgte
of the corporation or the recefver geffrustee empoy d 1o execifle
changed, or on an attachmen!

SIGNATURE:

an address, with all other i

PED OR PRINTED NAME OF SIGNING OFF) Date Daytima Phona #




