' FILED
2004 Foggﬁgif‘&%%%‘?rm"o" Apr 12,2004 08:00 AM

Secretary of State
DOCUMENT # PS3000050196 y
1. Entity Name
DOROTHY L. HUKILL, P.A.
Principal Place of Business Mailing Address B
1624 S CLYDE MORRIS BIVD 1820 § CLYDE MORRIS BLVD
SUITE 110 SHITE 110
e T ANEm MR
043162004 o Chg-P CR2E034 {10/03)
DO NOT WR'TE lN TH'S SPACE 4. FFi Mumber ) Anphad For
53-3208653 .. MNet Applicable
5. Cortificats of Status Desired [ ﬁg;‘fqlﬁf:;““a'

&. Name and Address of Current Rogistered Agent

ROLE,
e s ORRIS BLVD DO NOT WRITE
SUITE 1110
DAYTTONA BEACH, FL 32118 IN TH]S SPACE

the obligations of registered agant.

SIGNATURE
Signature, typed of printed name of roginones agent and tite ¥ appiicatie (MNOTE Repistoed Agont signatune required when reinstating) CidTE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fung Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS _ | S -
HHE D
NAME HUKILL, BOROTHY L
SIREET ADDRESS § 1620 8 CLYDE MORRIS BLVD SUITE 110
On-5T2F | DAYTONA BEACH, FL LO0O00 10843
TIE ) T T }-}4"{23,""3‘?_’3}:}81&‘&23 ISD« Bﬂ
NAME
STRELT ADDRESS
CITY - 6T-2IP
T
RAME

v DO NOT WRITE

s o IN THIS SPACE

NAME
STREET ADDRESS
TITy-57- 8P

TTE

NAME

STREET ADDRESS
LITy-57-2iF

TRE

NAME

SIREET ADDRESE
CiTy-57-20P

12. | hereby certily thet the Information supplied with {his filing dees not guatify for the exemption stated in Section 1 19‘0?53}(0. Florida Statutes. } lurther cearify that the infosmation
incicated on this report prewpplemental report is true and accurate and that my sigaature shiall have the same fegal etfect as if made under cath; that | am an officer or director
ai the corporation or th @

{

eiver or trusiee empowaered o execute 1his report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 o7 Block §1#
changed, or on an attg -

ant with an address, with alf other fikggempowered. .
L3
Wbl Doty LN ki)

SIGNATURE »\?TYPED OR PRINTED NAME CF SIGNING OFFICER CR bmsf;mﬁ} als Dayime Phene #

SIGNATURE:




