2661

200¢ UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DOCUMENT # P93000026384 N4
HILL INSURANCE AGENCY, INC.

Principal Place of Business

1 W CAMINO REAL
SUITE 208 .
BOCA RATON FL 33432

Mailing Address

1

SUITE 208
BOCA RATON FL 33432-5966

W CAMINO REAL

}%mipal Place of Business

¢?3 Mailing Address

4251 S.W. 7th Street

4251 8.W. 7th STREET.

Suile, Apt. 4. etc.

Suite, Apt. #, elc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90628 047 ***150.00

DO NOT WRITE IN THIS SPACE

City & State C'i'l-y'ggl:ie- . 4. FEI Number Applied For ‘
PLANTATION , FIL 33317 | PLANTATION, FI, 33317 G040789 Not Applicable
Zi?) 3317 %’ﬁ&WARD Z? 331 7 %Oﬁrg%\]ARD 5. Certificate of Slatus Desired [} ?eaa -gesqlﬁgad(;“onal
~| ———— -——B6.-Name and Address of Current Registered Agent 7. Name and Address of 88w Registered Agent ¥
] T ; Name ” " -
‘ ; HILL, IRWIN
?“\#éi::::o REAL ; Street Address (P.'O. Box Number is Not AcceplagJe)
SUITE 208 . 4
BOCA RATON FL 33430 | //7/ ; } 4251 S.W. 7th Street o
‘ , }ﬁ LANTATION - FL 33317

r{g!e ;f c?ﬁ;agegtid OWV) registered agent, or bolh in the Slale of Flarida.

SIGNATURE
Signature, typad or prinfed name of sgistered agent a [NOTE: Hagnslsfad Agem ature regquirsd whan reinslating) DATE A
9. This corporation is eligible to salisty its Intangihle *%% .10, Election Campaign.Financing $5 00 May Be
Tax filing requirement and elecls to do so. ||5ba $5 00 3 Trust Fund Contribulion. 0 Add-ed to Foes
{Seq criteria on back) la’ie ,’g
P R PR AT A
11, QFFICERS AND IRECTOHS l 12 ADDIT|ONS!QHKNGES?O QOFFICERS AND DIRECTORS IN 11
e D [T Delete TITLE (X change [ Additioi:
HAVE HILL, IRWIN ‘ NAME HTLL., IRWIN
sreeTanoress | 1 W CAMINO REAL  SUITE 208 STREET ADDRESS oo - L
CITY-§T-2IP 4251 S.W. 7th Street

Glvy-51-2P BOCA RATON FL 33432
v .

[ belete T PLANTATION, FIL 33317 -.[dChnge ] Addtion

Uitk
NAME HILL, LYNDA W, NAME !
streerAooress | 4251 SW 7TH STREET STREET ADDRESS
LIY-5T-2P PLANTATION FL 33317 CITY-5T-21P

mE - : — e~ Bome o () change [ Adakiion:
HAME 4 NAME ’ B .o
STREET ADDRESS B STREET ADDRESS
CrY-St-7P . CITY-§T-2IP
TINE N : G:C_ @ g @] [ change  [J Additior
HAME \ @ N - \
STREET ADDRESS

1TLE

NAME

STREET ADDRESS
Cy-Sr-21p

CITY-S1-2IP (ﬁ @® %

NAME

STREET ADDRESS a

CITY-ST-2IP

TINE
HAME

SIRLE} ADDRESS 0/
GHY-ST- g, m/M /

O Delete

NAME
STREET ADDRESS
CITY-ST- 2P

; TR ADDRESS‘ )
3 L YA TN J 122
] Belele - ; ( Change Adgitior

(O Change  [C] Additiar

L 30-8/ ?{’2’ 405K

t or rustee empowere

filing does not g

and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am
d to execule this report as required by Chapter 60? Flarica Statutes; and that my name appears

with an address with all other iike empowered.

WP A |fy that the lnform n supplied wwlh this
|calc on this report or sUpD| mental raport is true
ol the corporation o the recei
changed, or on an atiac!

i L Ml

i [ e

ualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informatior

an officer or director
n/elock t1 or Block 12

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #



