FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 # P02000054936 Ty, o tate

1. Entity Name

YESHUA AND HILL, INVESTMENT AND DEVELOPMENT CORF
ORATION

AV 826800

Principal Place of Business Mailing Address
14520 PERDIDO KEY DRIVE STE 1A 14520 PERDIDO KEY DRIVE STE 1A
PENSACOLA FL 32507 PENSACOLA FL 32507 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State Applied For

4. FE Nu‘fer ‘01 3, S]U Not Applicable

Zp Courntry P Country 5. Ceniicalo of Status Desied [ 98-75 Acdiional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e = e wr e uName T .
HILL' MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
14520 PERDIDO KEY DRIVE STE 1A
PENSACOLA FL 32507

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

-

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOW!!I FEE I,s $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. [ Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O Delete me . Jchange [ Addition | &
NAME HILL, MICHAEL L NAME =3
stwee acoress | 14520 PERDIDO KEY DRIVE STE 1A STREET ADDAESS 3
orv-si-zp | PENSACOLA FL 32507 CITY-ST-2P g
TILE vsD [T Delete TE [ Change [ Addition %
NAME HILL, SHARON P . NAME
sTreeT ADDRESS | 14520 PERDIDO KEY DRIVE STE 1A STREET ADCRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-21P
TITLE (] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS TTTTT o trnerSmmass Lo ¢ T @ emmem W e, S, [~ STREETADDRESS L[~ - = -2 - L - w e
CITY-§T-2IP CITY-ST-2IP
THLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2iP CITY-51-2IP
TILE 0 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITy-S1-2IF
TITLE O Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - -CTY-ST-2P - - e

12. | hereby cerhfy that the miormatlon supplied with this filing does not qualiy for the exemption 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 signaiure shall have the sama legal effect as if made under_oath; that | am an officer or director
of the corporation or the receiver or trustee emowered 10 execute this repart as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11f
changed, or on an attachment with an adges LAR-ato e empowered.

SIGNATURE: s e Qmieel L puL fes. 4 wfoy  gsp-92-796 )
smNMuze’stﬁ ME OF SIGNINGDFFICER OR DIRECTOR T Daytime Phora #




