~

2000 UNIFORM BUSINESS REPORT (UBR) FILED

e o

1. Entity Name

J. MICHAEL HILTON & ASSOCIATES, INC. 03-07-2000 90076 017 ***150.00
Principal Flace of Businass Mailing Address
2900 GRIFFIN ROAD 2900 GRIFFIN ROAD .
" # B #3 48 k{1
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-5670
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65-0456997 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired O ?g'gesqlﬁsg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ P [ Name -
HILTON, J M Street Address (P.O. Box Number is Not Acceptable)
3709 ARTHUR ST
HOLLYWOOQD FL 33021
City FL Zip Code

8. The above ngmed entityfsutynits tHlslstatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

] ZL‘TOO

SIGNATURE i :
S m i e name of registerad agent and hile if applicable. {NOTE: Registered Agent signatura required when rainstaling}
b Mecoooflorsdgne oo s || FLENOWI FEEIS SIS000 | 10 EeewnCorzmnmrers 85,00 oy
9 re - i ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) )ﬁ Make Cheqk Payable fo Depariment of State
11, A OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TITLE [ cnange [ Addition 3
KaME HILTON, J M NAME ¢
STAEET ADDRESS | 3700 ARTHUR ST. STREET ADDRESS &
Ty -ST- 2P HOLLYWOOD FL 33021 CITY-ST-2IP -
TiTLE [ Dulete THLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . — oz - wwee o [ Delete - -- TITLE NS [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP . CITY-ST-2IP
e ] [ telete TE [} Change  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2P CITY-5T-20P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IF CITY-5T-2IP

13. ! heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 receiver or trusteg empowergsl to execute this report as required by Chapter 607, Fiorida Statutes; and that my,name appears in Block 11 or Block 12 if

changed, or on an attachmep} with an acfirg other like empowered.
/ (21 oo (2:54) 985 1207

SIGNATURE: A\ /

Y OFf PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phcne #
i




