2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # P19382 May 16, 2001 8:00 am
1. Entity Name L r Secretal y Of State
HILLTOP TOWNHOMES, INC. 05-16-2001 90020 009 ***150.00
Principal Place of Business Mailing Address
8251 MARYLAND 8251 MARYLAND v v - -
SUITE 10 SUME 10
ST. LOUIS MO 63105-3653 ST. LOUIS MO 63105-3653
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 43-1456781 Applied For
Not Applicable
i t Zi 1 iti
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ~—=—=-".6,- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme™ ’ - - ~— S
THE PRENTICE- CORPORATION SYSTEM, INC. Street Address {P.C. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 108
TALLAHASSEE FL 32301 ‘
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bs
Tax filing requirement and elects to 0o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 1 Delete TmE Ochenge [ Adeition | &
NAWE MEDVE, JAKOB NAME S
steeT ADORESS | 8251 MARYLAND, SUITE 10 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP ©
ST. LOUIS MO g
TNLE S ‘ 1 nelete TILE O change [ Additon | 85
NAME HESSEL, NANCY NAME
STREET ADDRESS | 8251 MARYLAND, SUITE 10 STREET ADDRESS
CITY-ST-ZIP ST. LOUIS MO CITY-ST-2IP .
TE e e e " [ Delete TE - ~ - - O change [ Additien |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -S1-7P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
13. | hereby cerlify that the information supplied 7 the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental r t my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trust, red to ort as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an L Yith all ot ered.

, P LeszDEvT y J24-0f BETEL 20D L LOF

SIGNATURE:} ___ :
SIGNATU?E)WEB ,?)“:{“'mﬁ#ﬁif é_mhwnctn OR DIRECTOR Date Baytime Phone #




