2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 12, 2003 8:00 am

Secretary of State

05-12-2003 90233 039 ***150.00

DOCUMENT # P02000018776

1. Entity Name

J.C. HILL, P.A

Principal Place of Business Mailing Address

4242 HENDERSON BLVD. 4242 HENDERSON BLVD.
TAMPA FL 33529 TAMPA FL 33629
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6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

HILL, J.C Hﬁ:ﬂil] J' C-
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8. The above B j igggdiepnt fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligti ok 7 y -

A B
SIGNATURY : ‘5//A) 2
& arurs,)tfed or/Lringd name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) / DATE
- o -

@ A 9. Election Campaign Financing $5.00 may Be

‘ . Trust Fund Contribution. O Added to Faes
Maki Chec le to Florlda Department of State
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Deleze Tine ‘ J.C. D8 change [ Additicn
NAME HILL, J.C. NAME i, 1h
steer aooress (4242 HENDERSON BLVD staeeTaporess | | O 2. Armenia Avenva 30'-'»
crv-st-z¢ | TAMPA FL 33629 LITY-ST-2P Toamp FL D3L0
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NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ velete TILE £ Change [T Addition
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STREET ADDRESS STREET ADDRESS
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12. | hereby certify that:the infarmation supphed wnh thls filing dees not qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplsa d ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the rece emtshiedeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attagh
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