FILED
Jul 31, 2003 8:00 am

€~

2003 FOR PROFIT CORPORATION

¥/
UNIFORM BUSINESS REPORT (UBR)_ Secretary of State
. 07-18-2003 90078 024 ***150.00
DOCUMENT # P02000031
1. Entity Name
HILL TRIHY-RET, INC.
Principal Place of Business Mailing Address 05 2 37 0
260 §, UELLONVILLE AVENJE . 2650 S MELLOWILLE AVENUE 59
SANFORD FL 32T SANFORD FL 32173
e N LR IR R o
Sulte, Apt. #, etc. ] Sulte, A?t. #, etc. | D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04-3648936 Not Applicable
Zip Country Zp Couniry 5. Centficato ol Status Desred [ ﬁgzs’mﬁf&m'
. @. Name and Addnn of Current Hgm-red Agent 7. Name and Address of New Registored Agent
A S B o E T et NAME S - . T
g‘fﬂ, LARRY MAVB‘UE Street Address (PO, Box Number is Not Acceptable)
#100
. WINTER PARK FL F1327-83 City —[ Zip Cods

l the obligations of registered agent.

8. The above narmed entity submils m statemant for the purpose of changing its registered office or regisiered agent, or both, in tha State of Flarida. | am familiar with, and accept

CR2EQ34 (4/03)

SIGNATURE
Signature. Yad of printed neme of registentc agent 2nd lits f applcabis. (NOTE: Fiegistired AQUAt iGRatune inquiec when renstating) DAIE
e FILE NOWI[). FEE 1S-3550.00... e 9 Elechon Canpang . FINaneing $5.00may 5
After Sepiember 10, 2003 Fee will ba $750.00 Trast Fund. Contribution. Aiad o Fene
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS T, ADDLT!ONSICHANGES TO QFFICERS AND DIRECTORS iN 11
mE - - D 3 Delet e . Ochange [ Addition
HAME - ROTH, JERRY § .. NaaE
sm&'rmoatss 2650 S. MELLGNVILLE AVENUE STREET ADORESS -
ar-si-ze | SANFORD FL 32773 CTY-$T- 29 .
e D O Deete nng Clchange 3 Addition
RAME ROTH, SUSAN G HAME
seeT AooRess (2650 S. MELLONVILLE AVENUE STREET ADDRESS
crv-gi-2¢  |SANFORD FL 32773 O -ST- 2P -
TE 1] [ Gele TiLE ’ Cichange [ Addition
wve,  _JROTH, LARRY M . I 1Y S S e e
sweet acpress [399 CAROLINA VE. #100 SIREET ADDRESS
orv-s-ze  |WINTER PARK FL 32789 CITY-ST- 2P
T 1 et I me Ccrange  [J Aduiion
NAME . . ) JMAME oo
B B S md——, = e e . = =
STREEY ADDRESS STREET ADDRESS.
CITY-5T-2P CTY-ST-TF
TmE O petete e Clchangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS |,
CY-§T-29 . Cirv-51-2p
TINE O oelste e - Cicharge 7 adsition
WNE NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P Cry-ST-2p
12. Vhesaby cemfg thal the information supplie with this f:}r‘rg doas not quality for the examption stalad in Section 119, 07% ¥}, Florida Statutes. { further certify that the information
indicated on this repon or supplemental repyt ja accurate and that my signature shall have the same legal effect as if made under path; that | am an oMficer or diractor

ered 10 exacute this repart as required by Chapter 607. Florida Statutes; and that my nama appears In Block 10 ot Block 11 if

of the corporation or the recalver or rustee e
| other.like empowered.

changed, ar on 8n attachmant with an addregs

SIGNATURE:

_

il

:m!ﬂg{ou PRINTED HAME OF $1GHING OFFICER GR DIRECTOR Dayteri Phone ¢




w,.”.\a\,.,. ) _?\df 3
T vd AT

5

A0SAT70

il

.Zm__n.u:s__m - Sanford, Florida 3
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