2000 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # P24228

1. Entity Name

ALUAN C. HILL PRODUCTIONS, INC.

Principal Place of Business

2477 STICKNEY PT. ROAD
SUITE #321 B
SARASQTA FL 34231

Mailing Address

2477 STICKNEY PT. ROAD
SUITE #321 B
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00SEP 29 AM 9: 5

SECRETARY OF STAT
TALLAHASSEE F%‘F\HTEEA

R A

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number i 3036 Applied For
23 21 1 Not Applicable
Zip Country Zip Country - ) ' $8.75 Additional
) | 5: Cfer_ll_i‘ltfa}—ejf Sfatuf Desired O ‘_ J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILL, ALLAN C

2477 STICKNEY POINT RD
STE 311B

SARASOTA FL 34231

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 registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatwre, typed or printad narme of cegistared agent and ttle d applicabla,

(NOTE: Registered Agent signature raquirad when rainstating)

DATE

8. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00 )

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND D!RECTORS | EF3 = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PO 2 oelete TITLE I Change [ Addition | S

NAME HILL, ALLAN C. NAME 9

streeraporess | 2121 MICHELE DRIVE STREET ADDRESS §

GITY-§T-2IP SARASOTA FL CITY-ST-20P w
o

TLE VS . O pelete TIME [change ] Addition § O

NAME H“..L THERESA M NAME ~ "’.';l D "—I D34 -~ [ iy

: : . » D249 T ——

streeTaporess | 1756 KESTRAL PARK DR STREET ADDRESS A0/12/00--01 032--008

CIvY-ST-2IP SARASOTA FL CITY-ST-2P L aeaa

TE —_— - O elete — TME — ~ am—— = - e . = = - [Ochange [ Addition :«

NAME NAME et

STREET ADDRESS STREET ADDRESS

¢IY-S1-2P CITY-ST-7P

NLE [ Detete TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TILE 3 pelete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21p I CITY-S1-2P

TLE 7 petete TITLE (2] change . [] Addition

NAME NAME ’ é

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST- 27

13. ¥ hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowared.

changed, or on an attachment with an address, with all of

SIGNATURE:

?////JD

/ Cats

Oaytima Phone




