. .,’i2001 UNIFORM BUSINESS REPSRT, (UBR)

-

i FILED

DOCUMENT # 'P0O000010888

1. Entity Name

THOMAS HILLIER & ASSOIATES, INC/-

05-18-2001 90007 037 ***150.00

Principal Place dl Business Mailing Address
520 NE LAKEVIEW DRIVE 520 NE LAKEVIEW DRIVE
SEBRING FL 33370 SEBRING FL 33870

— N

T

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. ¥, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbe! Applied For
b5~ / 0 6 7 Nol Appiicable
i C
Zip Gounbry e ouniry 5. Centificate of Status Desirad a ?8‘75 Addltional
‘eo Required
§. Name and Addresa of Current Registered Agent 7. Name end Address o] New Registered Agent
— T T s T e = - - —
. HILLER, THOMAS — Street Address (7.0, Box Number is Nt Accepiable)
520 NE LAKEVIEW DRIVE -
SEBRING FL 33870
' Cily FL I Zip Code
8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigmaiure, typed or prinied name of registered agont and tite if opplicabiv. {NOTE: Registared Agent signat.ure required when reinening) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!! I-;EE IS" f;e 50.:;:, o0 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fea w $550. Trust Fund Contribution. Addad to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 pelete TME O charge 1 Addilion
NAME HILLER, THOMAS HAME
STREET ADDRESS 520 NE LAKEVIEW DRIVE STREET ADDRESS
CiTY - ST-Z0 SEBM") CITY-ST-2P
TME ‘ O Deletz TMLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-5T-20P
LE e e - —— 1 Delste ime -- - e CIctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) - .
~CITY-51- 2P —— — T e e Ko
R T 2 Detete TME [ Crange 3 Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21# CITY-ST-21
TiMe ' O Desete TE [Clchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ciry-s7-2P CITY-5T-2IP
e (7 Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
OTY-5T-29 CATY-§1-2P

indicatad on 1his report or supplemental report Is true a!
of tha corporation or the recejrer of truslee empowered (0 exec
changed, of on an attachmept Wit an address, with all gthgr lik

SIGNATURE:

774943

13. 1 hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.0?}13 C ) 1
accurgty and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director

s report as requirad by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12
owered.

(1), Florida Statutes. } lurther certify that the information

-l Bh)z8 %

Jun 22, 2001 8:00 am
Secretary of State

CR2E034 (10/00)




