FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P19382 ecretary of State
1. Entity Name 04-14-2003 90917 047 ***150.00
HILLTOP TOWNHOMES, INC.
Principal Place of Business Mailing Address
8251 MARYLAND 8251 MARYLAND
SUITE 10 SUITE 10
T T — ISR RR R
us us
2. Principal Place of Business 3. Mailing Address

Suite, AptL. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State POl Number ] Apphed For

43'1456781 - Not Applicable
Ze ; ?EUTW. - o fp EPemm | Couniry T 5. Ceriificale of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 : City FL | 2 Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) - .
9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cé]ntr?bulion. o O fc%gj'?ohfl?;s ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD ] Delete TITLE [ Change  [C] Addition
NAME MEDVE, JAKOB NAME
STREET ADDRESS | 82651 MARYLAND, SUITE 0 ‘ SIREET ADDRESS
CITY-ST-2IP ST. LOUIS MO CITY-ST-21P
TILE S O Delete TITLE [ Change [ Addition
NAME HESSEL, NANCY NAME
STREET ADDRESS | 8251 MARYLAND, SUITE 10 STREET ADDRESS
CITY-5T-21P ST. LOUIS MO e - fomrsrap. |l o e = - —
TITLE ' [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEFADDRESS STREET ADDRESS
GITY-ST-2/P CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-s7-2p CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-8T-2IP

this filing does ndy'qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurglé and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

changed, or on an attachment
SIGNATURE: , ’\/; Al L2 ACZQUIRED =483
~ ?GNW‘&F}NBT\'P&O#PRM‘EB NAMEDFWFEBUH DIRECTOR AQate Daytime Phone #

12. | hereby certify that the informatio;zﬂ
indicated on this report or supplenien
of the carporation or the receivepor

CR2E034 (10/02)



