2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO0O00106688

1. Entity Name

MARK E. HILL, P.A.

Y

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90191 033 ***150.00

Principal Place of Business

405 29TH COLRT SW
VERO BEACH FL 32968

Mailing Address
405 29TH COURT

Sw

VERO BEACH FL 32968

2. Principal Place of iness

3300 Hrd Cx. 3300

3. Mailing Address

2d (x,

JAURRRER G

A

Suite, Apt. #, etc.

Suwe \Da

Suite, Apt. #, etc.

Sude.

\O3

DO NOT WRITE IN THIS SPACE

City & State

Nexo veacs—, FL

City & State

Nexo Beoch, Fu

Applied For
Not Applicabie

4, FEI Number

S - 102931,

T HILL MARKE T T
405 29TH COURT SW
VERO BEACH FL 32968

0 Country 2 Country i - $8.75 additional
5 RO\U D u&ﬁ gao\\po { ! Sg 5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

= e .-

e ma e e

Street Address {P.C. Box Number is Not Acceptable)

Tax {iling requirement and elects to do so.
(See criteria on back)

O

City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicable, (NOTE: Registersd Agent signature requirad when reinstating) DATE
i ion is eligi isfy | i 1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES_TO OFFICERS AND DIREGTORS IN 11

TIME O Deete TiTLE Prearden, (P) O change & pcditon
NAME NAME LyaVata SK-T AN

STAEEF ADDRESS soeeT A00RESs | LYOD Q¥R Ch, SWO
OITY-57-7 av-si-2p INex' D Bened~, PA- 224 6

TILE ] pelete TITLE [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-§T-21P CITY-51-2P
TITLE [ pelete TITLE T change [} Addition
NAME NAME

== STREET ADDRESS L ETEeT T - *STREET ADDRESS ———— - ~
CITY-ST-2P CITY-ST-7IP
TILE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-§7-71P
me 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-ZIF

of the corporation or the receiver or trustes empewered to execute

changed, or on an aﬂiwn a res?(‘ all other like
SIGNATURE: >

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if

owerad,

oy

[5¢)) S¢7-083]

SIGN?ﬂlRE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

Date b Daytima Phone #

CR2EQ034 (10/00)



