2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY- (UB

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90905 013 ***150.00

'DOCUMENT # P01000082030

1. Entity Namg

A. CHRISTINE HYLTON, INC

Mailing Addrass
400 SW 438D PLACE
OCALA FL 3474

Principal Place of Business
400 SW 438D PLACE
QCALA FL 34474

2. Principal Place of Business fling Address. -

lob SEMIMpLe AVET

Suite, Apt. #, alc.

3. }Aa

Suite, Apt. #. elc.

6 Semnole Ay

L

[0 CHECK HERE IF MAKING CHANGES

ity & State ; ity & State ; 4. FEl Number Applied For
0/(/ 1) 55”5 /f FA ézmoﬂb EﬁC//‘. FL 59.3745295 Not Applicable
Zig nt . Fd Country ,* [ " . $8.75 additional
LeeBas 7t | K Tus o) Bas76 X olye, o |5 coiictedsamsonies 0 ._Fos Requied. -
= |- = . = _6..Name and Address of Current Aegislared Agent N 7..Name and Address of New Reglsteted Agent e
. Name ’ T
:;;‘g;:";:ng"mue“ ) T ) T Slre;! Add;ess— (P.(;. ééx-h;;r;-bw i_s l;loi— A;:cep;abfe)- =
OCALA fL 34474
City FL | ZpCoce
8. The above_n

the obliga]

sagﬂuu‘umvwmumammmmmnwicﬁ./"

(NOTE: Registered Agant sigaature requinad when reintating)

amed antips subrpits this statement for the purpese of changipl its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
f T gent.
2 ’ % /Zép/ /
A AAAL et [ Sa4 /0 3
4 DATE
[#4

FILE NOW!I! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
- Make Check Payabls to Florida Department of State

9. Electior Campaign Financing
Trust Fund Contritwution.

$5.00 nvay Be
Added to Fees

T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

changed, or on an altaghment Aith a7 addséss, with alt other like empowerhd.

10. QFFICERS AND DIRECTORS
WHE PD 3 Detets TILE Ol change [ Acdition | &Y
NAME HYLTON, A CHRISTINE HAME =]
sTReeT aoness | 400 SW 43RD PLACE STREET ACDRESS Y
CITY-ST-2p OCALA FL 34474 CITY-ST-21P &
e O oeiete me Ol Chage  (J Addicon %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-2° ]
TILE s e . oelete _TmE I . [J Change [ Addition ’
NAME . ) NAME I . —_—— S
STREET ADORESS . STREET ADDRESS et _ e - N -
CITY-ST-2PP .- C T e . c-~ Rey-stw | - .
it (] Delete TIRE [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY.ST-20P
e [J peleta TME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cile-S1-20P CImY-S1-2F
TTLE [ Detete TiTee DO change [ Andition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY - 53- 21P coTy-31-2P
12. | heroby certity thal the information supplied with ihis !iling dees not qualify for the exemption slated in Section 119.07(2)(3), Florida Statutes. | furthar certity that the inlormation
indicated on this report or supplemental report is true and accurale and hat my signature shall have the same Iegal elfect as if made under oatn; that | am an officer or director
of the corporation or the receive, or tystes empowered to execule Ihis rapgrt as regaired by Chapter 607, Florida Siatutes; and that my nameg appears in Biock 10 or Biock 11 if

73-059¢

SIGNATURE

/, 204.2(35 )¢

Oaytme Phona #




