2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEBRA S. HILL, PA.

P0O1000058379

Principal Place of Business

Mailing Address

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90467 046 ***150.00

42-CADDETRT
mdAGKEONHELE-TFE 3047
! N (&) .
Sulte, Apt. #£1C. S““e Apt #étc [ CHECK HERE IF MAKING GHANGES
‘e
City & State y & State . 4. FE| Number Applied For
:—hp ksonv “ e. PL M.SNI th ”C. , F L 594372966 Not Applicable
Zip Country Zip "Country - . $8.75 Additional
333“_1 A 5 LLF? (/l 5 3 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Name

HILL, DEBRA § ™™

i

Suite C

E!riet Addrei( |

P.O. Box Number |5 Not A¢ceptable}

rive

ks lle

Code

FL | 822,17

3

8. The above named emitys@’bmitsﬁhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerdd agent.

SIGNATUR 3

2

Signature, typed :j ;¥ned mame of re@ﬁered ageant and tie il applicabla,

(NOTE: Registarad Agent signature required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [T Detete TILE H Change [ Addition
NAME NAME eglo éoaéb 5 E‘C& Dn ve, Swite a
STREET AbDRESS | H42S-CADDERRD STREET ADDRESS
22
ov-stze | JACKGONVIELEFL-32847 ovsrze  |oeKsonv' l\e . FL 7z247
TITLE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE - T - T Dok e o7 T B T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$T-21P
TITLE Delete TILE ange ition
O O ¢ [ Additi
NAME NAWE
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-57-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad red.
s -
SIGNATURE: ___ SIGNAN IR ITRET

SIGNATURE AND TYPED OR PRINTED N.

SIGNING OFFICER OR DIRECTOR

Dala Daytima Phane #

%

CR2E034 (10/02)



