FILED

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiv
changed, ar gy

SIGNATURE:

powered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
stee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

e len

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

™ pae Daytirne Phone #

c
2002 UNIFORM BUSINESS REPORT (UBR) <
SOCUMENT POOC000GI9E0 Apr 16, 2002 8:00 am
# 000
vt ecretary of State |
HILLSHORE PROPERTIES, INC. 04-16-2002 90025 019 ***150.00
Principal Place of Business Mailing Address
5100 W. COLONIAL DR.. #134 5100 W. COLONIAL DR.. #134
ORLANDO FL 32808 ORLANDO FL 32808
2. Principal Place of Business 3. Mailing Addr “mml m ||H| "m ||”| Ilm "m II”I Iml mll Ilm mu Im "H
[|020 é:,MBrtok_e R o 20 ?Emgm A
" Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
4t 129 e ald
City & State ity & State 4, FEl Number Applied For
M! PL . M/fl ’ZA‘MM = 59-3657731 Not Applicable
Zip ' Country Zip ountry . . $3_75 Additional
2201(4 %“’ 3’;00—( o D 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- . e an . P Y 0]\ || |- TSP S S R S S QU SRR [ [
THOMAS’ MICHAEL Sireet Address (P.O. Box Number is Not Acceptable)
5100 W. COLONIAL DR., #134
ORLANDO FL 32808
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
SIGNATURE - ,
Signature, typed cr printed name of registered agent and litie If applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangidle FILE NOW!!I FEE IS $150.00 ) o Financi
Tax filing requirement and elects to da s0. After May 1, 2002 Fee will be $550.00 10. E:zztli:rzag:rilr?;uu::ncmg fi:g?ohg?;?e
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 0 # Delete TITLE SipeNy MAS, ™ Change [ Adation S
NAME THOMAS, MICHAEL NAME MiC M EC "H';w A =128 )
sTReeT ADDRESS | 5100 W. COLONIAL DR., #134 smreeraonress | [ © 2.0 &"4 ber ' 3
ore-st-zp | ORLANDO FL 32808 CITY-5T-2P M [P g v /. =730 2( . &
1MLE ] Delete TITLE ‘ VIC-&" Pﬂ E% 1D ENTY [ Change Eﬂ\ddition S
NAME NAME PoilyANNA eckHoer ﬁq
STREET ADDRESS STREET ADDRESS | 4 (e 200 e n1Bvole '4' l%g
CITY-ST-2P CITY- ST-2IP MW (A v O 3‘?02‘(
e . — [ Delete me O Change [ Adaition |
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delats TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ Change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



