2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  P00000043522 S§p 10,2001 5:00 am %
1. Entty Nare ; ecretary of State
HILTON PROPERTY CLAIMS, INC. N 09-10-2001 90002 021 ***550.00
Principal Place of Business Mailing Address
216 WILLIAMS RD 216 WILLIAMS RD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Pitée of Business 3, Mainr)b\t\ddress HII“I" m III” Ilm I||||II|I| II’” Il“' Il"l Ilmlml “"I l"”“l i

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber , Applied For

- 3[@/\! 3 2. [p . 7 Not Applicable
ar Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
— 5 8~ Name and-Addressof Current Registered Agem= 7. Name and Address of New Registered Agent
Narne

VA..N ATER' GLENNT ESQ Street Address (P.O. Box Number is Not Acceptable)

378 WHOOPING LOOP STE. 1272

ALTAMONTE SPRINGS FL 32701

T

City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE i
Signaturs, typad or printed name of registered agent and title it applicatls. (NQTE: Registered Agent signature required when reinstating) DATE
) - L ) n
9. lhls corporalion is eligible o satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -
. Trust Fund Contribution. Added to Feas

(See criteria on back) Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - L
TIMLE D ‘-P 0 petete TILE (] change [ Addition | &

NAME HILTON, DENNIS M NAME )
sTReEv aporess | 216 WILLIAMS RD STREET ADDRESS § :
crv-sr-ze | WINTER SPRINGS FL 32708 CITY-ST-2P o 1 ‘
TILE 14 / 3 [ Detete TITLE ClChange  CJ Addiion | 5
N h: lten , Rebecca H N '
\

STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP s"ul wi 1 I 'mfs ‘Rd . ‘j CITY-5T-2P

Wihnder dpaiNas, FL. 02704 B
TIILE o9 e pelete = R -riHE e (] change™ [ Addition |~
NAME NAME Y
STREET ADDRESS STREET ADDRESS ! ! |
CITY-ST-2IP CITY-5T-20P e 1
THLE [ Delete TILE [ Change [ Addition ‘ P
NAME NAWE o
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP ;
TILE [ elete TITLE [ Change ] Addition :
NAME NAME [
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZIP P
TITLE 1 Delete TITLE [ Change [ Addition s
NAME NAME :
STREET ADORESS STREET ADDRESS :
CITY-§T-2P CTY-ST-2P b

SIGNATURE:

|
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119,07{3)()), Florida Statutes. | further certify that the information Ao
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director il
of the carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ot Black 12 if i
changed, or on an attachment with an address, with all other like empowered.

|

Rl RAT S NEEEOUIRED

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

4-H-0f_

Moy 6559092 | |||

Daytime Fhone #




