FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
ngNlinlyl ENT # P9400000051 4 04-17-2003 20634 047 ***150.00
HILL/NARDONE, INC.
Principal Place of Business Mailing Address
320 5TH STREET P.0. BOX 522347
KEY COLONY BEACH FL 33051 MARATHON FL 33052
; : AN TRV
2. Principal Place of Business 3. Mailing Address
5300 Dverseas Huwy 5806 Ovecsens Hwy
SS:'“: .}:.mef Etlc7 %‘;”j téleie#. etc, (B EHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ' Applied For
M ATA ﬂo V\) F L. M ARATWO W F L. 85-0457969 Not Applicable
3§po ys) Cf}ﬂtrsy 8 32505 O Counté 5. Certificate of Status Desired [ E‘g gesq lﬁfgj"’nal
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e aan U i ™ st Ll S e S Name~ “ J— [ vvm— . — =
‘ CaPRI M lﬁ y AQ L g
MOTLEY APRIL Street‘:ddress?;é Box Numl;er is Not Accepiabie)
C/0O CREST TITLE COMPA_NY o Crest THe Compnn »
9565 OVERSEAS HIGHWAY . (0925 Dvevseas y
MARATHON FL 33050 oy FL | Zocw
MarAathoo 3305

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

SIGNATURE
) Signature, typed o printed name of registered agent and title if applicacle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $150.00 i ) L .
Atr oy 1,2000 Fee willbo$55000 5 Socir Corwlp o $5.00 vy o
Make Check Payable to Florida Department of State | ' 7
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D * O Delete TLE & Thange [ Addition
NAME HILL, P. MORGAN NAME
sTreeT opress 1320 STH STREET stReETaORESS | HAOO  TATH Sv, -) O,
cmv-st-zr - KEY COLONY BEACH FL 33050 CITY-ST-21P Marathew , FI-. 2RR0SD
TIILE D O Delete e (&Thange [ Addition
HAME NARDONE, PAULA R NAME -
sTReET Aupress (320 5TH STREET STREETADDRESS | L OO 79 St. g 0.
emv-st-ze KEY COLONY BEACH FL OY-s-Ze | MACATHON, FL LSO
TIMLE O Delete ME O change [ Acdition
NAME e - - T et e e 1y~ T i i gt e -‘NAME TRt ] T P e i 4 — e iy, s Crme e m
STREET ADDRESS STREET ADDRESS
GITY-St-21P CITY-ST-2IP
TITLE 1 belete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP h
TILE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o7 CITY-ST-2IP
TITLE [ Detete TITLE [7 change [ Addition
NAME NAME
STREET ADDRESS : Ce STREET ADDRESS
CITY-ST-2IP GrY-ST-21p

12. | hereby certity that the infermatian suppiied with this filing does not qualify for the exemption stated in SEction 119. Q7(3)(0), Florida Statutes. | further certify that the information
indicated on this reporlarSupplemeNal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or e receiver of trgstee & mpowliod to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an g Wall other like empowered.
IRRD(a R. Wardone.  4/i4p®  305-743-239%

SIGNATUFE'ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CLLL IS

~ CR2E034(10/02)

]



