FILED

2002 UNIFORM BUSINESS REPORT (UBR)

= Mar 03, 2002 8:00 am
DOCUMENT #  P92000006247 Secretary of State
NORTH HILLS PRODUCTION CO. 03-03-2002 90119 002 ***150.00
Principal Place of Business Mailing Address
840 N.W. 72ND TERRACE 840 N.W. 72ND TERRACE
PLANTATION FL 33317 PLANTATION FL 33317

LT

2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
& City & State City & State 4. FEI Number Applied For
65'0372684 Not Applicable
Zi Couni Zi Count . it
. P Ly P i 5. Cerlificate of Status Dasired O $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVESHIRE SEAN C ’ Street Address (P.O. Box Number is Not Acceptable)
840 NW 72 TERRACE
PLANTATION FL 33317
City FL Zip Code

8. The above named.antity submits this#statement for ¥~ ourpose of changing its registered office or registered agent, or both, in the State of Florida.

ML L.

SIGNATURE - O D e D
trgaar_';/:. sped or printad nﬂr_\ stered agent and tiils if applicable. {NOTE: Registered Agent signatura required when reinstating) DRIE ~ I
i T
9. This corporation is eligible to sably its Intangiole FILE NOWill FEE IS $150.00 ] . o
Ta ffing reviremont and sloets fo 0 50— After May 1, 2002 Fee will be $550.00 10: Hlacllon Campalin Fnancind §5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE [O Change [ Addition
NAME ALVESHIRE, SEAN C NANE
STREET ADDRESS | 840 NW 72 TERRACE STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-ST-2IP
TITLE ™ Delete TLE [ Change T Addition
NAME NAME
STREET ABDRESS STREET ADORESS
GITY-ST-2IP ' CITY-§T-2IP
TITLE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS i . _ [ _stReer ADDRESS R e
CTY-51-2P CITY-51-27 )
TITLE O oelate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZP
TITLE 7 oelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
Tine O Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

13. | hereby certify thal 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 | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attach with an addregs. pith all ofpmr like empowered.

L)
SN

P L
SIGNATURE: ¢ .. &//é/QiL
“Se—SfNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F4 Dalel Davlime Phone #

AV 86L92ED

CR2E034 (9/01)



