2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT# M78781 Secretary of State
1. Entity Name 01-27-2003 90246 001 ***150.00
SEVEN HILLS PARTNERS, INC.
Principal Place of Business ‘ Mailing Address
43309 US HWY 19N P O BOX 1608 JUVLILWNIOY
TARPON SPRINGS FL 34889 TARPON SPRINGS FL 34688-8608
" . AW IN
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2888392 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDLAND, LEW ‘ . Street Address (P.0. Box Number is Not Acceptable)
43309 U.S. HIGHWAY 19 NORTH
TARPON SPRINGS FL 34889
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
m
AftF’ll;wE N-?vzvuoa I::EE Iﬁ:;s:sggoo . 9. Election Campaign Financing $5.00 May Be
er May 1, e_e w b Trust Fund Contributior. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP Ooelete -7 TITLE [ Change [ Addition

NAME FRIEDLAND, LEW : NAME

STREET ADDRESS | 43309 US HWY 19 N STREET ADDRESS

CITY-S$T-2P TARPON SPRINGS FL CITY-ST- 21

TITLE DST ) 3 elete TITLE [ change {3 Addition

NAME FORD, DAVID . NAME

STREET ADDRESS | 43309 US HWY 19 N o STREET ADDRESS

CITY-S7-2IP TARPON SPRINGS FL CITY-ST-2IP

TITLE DV [ Delete TITLE () Change [ Addition

NAME ALDRIDGE, DANIEL NAME

STREET ADDRESS | 43309 US HWY 19 N. - STREET ADDRESS

crv-s-2p | TARPON SPRINGS FL GITY-ST-2P

TMLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE O elete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 Delets TILE ¢ [Ochange [ Addition

NAME NAME L

STREET ADDRESS STREET ADDRESS ! ‘

CiTY-ST-ZIP a TN CImyY-St-7IP :

12. | hereby certify that the information supphsfl with thisfifing does not qugtify faf the exemptioeSidted in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or siipplem Teport ise and accurate angd th signature, have the same 'egal effect as if made under oath; that | am an officer or director
of the carperation or the recet T rlistee eMpowerédNo execute thjf refioryas requin Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachmengwigian address, with all other like erpboyfered.

A A 7 e in? ’
SIGNATURE: SYH AR IR e YRIEDLAKND U363 - Man-Qua. 2591

SIGNA] ; AND El RINTED NAME SIGNING OF| CR DIRECTOR Date Daytime Phona #

roELTE

nv

CR2E034 (10/02)



