2003 FOR PROFIT CORPORATION | FILED

Secretary of State

02-12-2003 90132 019 ***150.00

DOCUMENT # P01000100111

1. Entity Name

HILL OF S.W. FLORIDA, INC.

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

Principal Place of Business Mailing Address
1049 SW 57TH §T. 1049 SW 57TH ST. saVVAVEES
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Maiing Address H"“Ill mllm m“ “.“ Il’“ Ilm “'“ “l“"m ’l"l“"l ’m ]"l

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number 65_1 145223 Applied For

- e i k%_ﬁ: L . ; Not Applicable
Zp Counry Ze Country 5. Certificate of Status Desred ~ []  $8-1D Additional
] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! GERALD Street Address (P.O. Box Number is Not Acceplable}
. e ress (P.O. Box Nu is
1426 SE 44TH ST. )

: CAPE CORAL FL 33904

City FL Zip Code

the obligations of registered agent.

8 "
i

The above named entity suthmits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- SIGNATURE ;
- Signature, typed or printed name of registarad agent and title if appficable {NOTE: Registered Agent signature required when reinsiating) DATE
’ - FILE NDWIII FE,E IS §150.00 . ] 9. Election Campaign Financing $5.00 may Be
‘. CAfter May 1, 2003 Fed will be $550.00 : Trust Fund Contribution. ] Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ oelete THLE : Clchange [ Addition
NAME HILL, JOHANNES \ANE
stheer Aporess | 1049 SW 57TH ST. STREET ADDRESS
cre-sr-ze | CAPE CORAL FL 33914 CITY-ST-21F
TLE sD [ Delete TITLE T1change [ Addition
NAME HILL, MARLIESE NAME
streeT aDDRESS | 1049 S.W. 57TH ST STREET ADDRESS
emv-stz¢ | CAPE CORAL FL 33914 CITY-ST-2IP
TITLE [ pelete TILE - [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§T-2IP
TmE 1 Delete TME [ cChange  [] Addilion
RAME KAME ' '
STREET ADDRESS STAEET ADDRESS
CITY-$3-21P CITY-ST-21P
TME (3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE ] Delete TITLE [ change [ Additien
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualif he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the informaticn
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the recever or trustee empowered 10 execute this report aq required by ChaptR607, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: UOMNNT@SP&EHE@&@UW £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc?ﬁ fm DIRECTOR [ | | Date Daytime Phene #

0. EB1.2003  SW=26

CR2E034 (10/02)




