| S FILED
T —— T Jun 05,2003 8:00 am ~

2003 FOR PROFIT CORFORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) e 2008 S0 007 -1 5000

1. Entity Name
NOTTING HiLL, INC.
Principal Place of Business Malling Address 55 " 4 84 5 ? ’
1401 CR 567 WEST o 1401 CR 547 WEST :
DAVENPORTFL . - DAVENPCRT FL
Suite, Apt. ¥, elc. Suite, Apt. #. etc. /’ B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
APPUED FOR Not Applicable
Zip Country Zip Country 5. Certilcale of Status Desved  []  $8-75 Addtiona!
Foo Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
B B N oV ST T T3 AV S MNare_ . . e . N R A ~ — -
HAYWO! ’ Street Addtess (P.O. Box Number is Not Acceptable)
1401 CR 547 WEST
DAVENPORT FL
’ City FL [Zip Code
8. The above named entity submits 1hi$ statemnent for the purpose of changing its registerad office o registerad agent, or both, in the State of Farida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE )
, Signatwre, typad or printed name of registensd agam and s il spphcebly. {NOTE: Raglsierey Agent signate requirad when rekstating) DATE
4 FILE NOWII! FEE IS $150.00 :
| 9. Election Campaign Financing $5.00 Mmay Bs
fa After May 1, 2003 Feg will be $550.00 | Trust Fung Contribution. ] Atklod 16 Feas
ttMake Check Payable to Florida Department of State
10, v CFFICERS AND DIRECTORS L11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me PSTD R beets e : Olchome 0 Addiion | &
HAME HAYWORTH, RANDAL NAME 3
street aponess | 1401 CR 547 WEST STREET ADDRESS 3
arv-s-oe | DAVENPORT FL CiNY-ST-2P &
™e PSTD TR 0clee Tne Ocrenge [ Addition g
HANE HAYWORTH, RANDAL NAME
smeet aooress | 1401 CR 547 WEST STREET ADDRESS
on-s-op | DAVENPORT FL cY-St- 2P
TRE —- - = | PETD wmmemirommms e o .. <[] Deiate- TME .- . Ccomnge [ Addition | |
o=z b NAME —eime “‘_‘MGINTEET'THO'O“S - L . Mg — e e e (SN P——
STREET ABDRESS | 12001 MARSH RD STREET ADORESS
orv-s-2¢ | WINTER GARDEN FL 34767 orry-57-20
TILE VP O elets me [ Crange [ Addition
HAME MCINTEE, KRISTINE ' NAME
smeet 200aess | 17901 MARSH RD STREET ADORESS
urv-si-2p | WINTER GARDEN FL 34787 cy-S1-2p
TMLE 0 detete TME [TJChangs [ Additien
NAME . NAME . :
STREEY ADDRESS STREET ADDRESS
CiTY-81-219 Ciry-ST-21P
TE O Detete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2p ' CTy-s1-2P
12. ) hereby certi ma'_t':'me information supplied with this filing does not quallfy for Ihe axemplion stated in Section 118.02(3)(i), Florida Statutes, | further cariify that the information
indicated on this réport or supplementa) report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
of the corperation or the receiver or trustee empowerad 10 8xecule this report as requited by Chapler 807, Florida Stafutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other ike empowered.
SIGNATURE: ___“ZEo AR UJHE ZILA2IEED Y2553 w7325 % Fo
- SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytrme Frona




