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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2002 8:00 am

DOCUMENT # P01000035149

1. Entity Name

8.A. HILL, INC.

Secretary of State

01-29-2002 90003 029 ***150.00

Principal Place of Busingss Mailing Address

73599

13000-ALEANDRI-COURT 1S00ALEXANDRCEOHRT -
DAVIE-FL-33925 DAEFLITIS
T I ARG
| IS w 52 M ST
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stare City & State — 4. FEI Number Appllad For
LW l’\ i ' .l"(-‘ /é__i‘/ogqlfé)& Not Applicable
Zip Country Z%‘?)B 6 l Country a 5. Cerliicate of Status Desired (| ?g‘;i&gk’m‘
6. Name and Address of Current Regiatered Agent - 7. Name and Address of New Rogisterad Agent
= . i e o . N_amg__ﬁg e T qg._ﬁ--.— =
DUBROW WKER & ASSOCIATES' PA. Streel Add esfﬁo.?mzrﬁﬁmcéible) - —
2832 UNIVERSITY DRIVE 1Ssa Al ravas fog=a
CORAL SPRINGS FL 33065
“ lowgaor- Pues  FLI"SS, 0

7
8. The abave named enlity su f this sbior the purpose of changing its registered
SIGNATURE /

office or registerad agent, or both, in the State of Flgrida,

//9'4.../
Aate 7 v

Smwu.n'pe\:crprnmnumoi reqistaiod agem s il apolicable,

(NGTE: Registerad Agant signaiure requiced when reinstanng)

8. This corporation is eligibla to satisfy its Intangible
Tax filing requirement and elects 10 o sa.

' FILE NOW!!! FEE IS $150.00 .
After May 1, 2002 Feo will be $550.00

10. Election Campaign Firancing
Teust Fund Contributiorn,

$5.00 May Be

Added to Feas

{See ctiteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TLE D O oelete me [J Charge [ Addition | &

NAME HILL, BARBARA NAME =3

streer acovess | TOB0B-ALEXANDRICBOERT S S0 1 T\ W SAN{ STREET ADDRESS 2

arv-srze | DAVIERE39325 Loaud onihi il Flaazglen-s= _ ﬁ

TITLE Dslete TIME [ Change [ addition | O

NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-SI-2e cy-S1- 2P

TME 2 etete Tme O Changs [ Addition
LNME. ’ ) NAME :

STAEET ADORESS ~STRETT ADDRESS | T = = emm e L i

CITY ~ST-ZP CAY-ST-27

TME O delee e O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P CITY-$7-2P

TITLE [ Delete TITLE [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eTY-ST- 7P CiTY-ST-2P

nme 1 peete TILE Clchange [ Addition

NAME WAME

STREET ADDRESS STREEY ADDRESS

CIY-$3-2p CirY-S5-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | heraby certity thal the information stipplied with this filing doas not qualify for the exemption slated in Section 1 19,0‘?3}3)0). Florida Statutes. | luther certify that tha infarmation
indicated on this report or supplemental repart is true and accurate and that my signalture shali have the same legal
of (ha corporation or lhe receiver of rustee empowersd to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fecl as il madse under gath; that b am an officer or diraclor

1 fro fors

Daytime Phaong #




