1
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P19382

1. Entity Name

HILLTOP TOWNHOMES, INC.

Principal Place of Business

8251 MARYLAND

SUITE 10

ST. LOUIS MO 63105-3653
us

Mailing Address

8251 MARYLAND

SUITE {10

ST. LOUIS MO 63105-3659
us

2. Principal Piace of Business

3. Mailing Addrass

Suite, Apt. #, et

Suiie. Apt. #, ste.

FILED

Mar 21, 2000 8:00 am

Secretary of

State

03-21-2000 920039 006 ***150.00

IR

MW

PO NOT WRITE N THIS SPACE

Applied For

City & State City & State 4. FEI Number .
43 1456781 Mot Appiicable
zip Country ip| — ) Country 5. Certificate of Status Desired O $8'75 Add'“o"al
%\Ob = 5{0 Fee Required
6. 'Name and Address of Current Registeréd Agemt ™™~ 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL GORPORATION SYSTEM,

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

INC.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and Yitie ¢ ap;:lzlcam&

{NOTE: Registered Agemt signaiure required when teinsiatingy

DATE

@ This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
{See criteria on back)

FILE NOWN! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Cheq!c Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRIFN34 (9/99)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PD O petete TITLE O Change [ Addition

NAME MEDVE, JAKOB NAME

sreeT anoress | 8251 MARYLAND, SUITE 10 STREET ADDRESS

CITY-S1-2P ST. LOUIS MO CITY-ST-2IP

e S O Delete TLE [ Change [ Adtition

NAME HESSEL, NANCY NAME

streeT ADORESS | 8251 MARYLAND, SUITE 10 STREET ADDRESS

GIFY-ST-ZP ST. LOUIS MO CITY-ST-2P

MLE [ Delete TITLE [ Change [ Addition

NAME o - IR | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TITLE 1 Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

THLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

b CITY-ST-2iP CITY-ST-2P

MLE [ Derte TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IF

13. | hereby certity that the inforrmation suppif h this filing doesA0t quality for the exemption stated in Section 112.07{3}{i}, Florida Statutes. | turther certity thal the information
indicated on this report or supplemen fAeng tis true an ai:: and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or YEE mpov_vered to e' ' this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with/Aar’ Zddfess, with all othefdie empowered.

SIGNATURE: wAAA PGl E 34 '%“&G

BURE D TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR

Davtune Phone #

77

{



