2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

HILL BAUCOM & ASSOCIATES, INC.

DOCUMENT # P94000027121

Principal Place of Business

2999 NE. 191 STREET
CONCORDE CENTRE Ni. SUITE 904
AVENTURA FL 33180

us

Mailing Address

2999 NE. 191 STREET
CONCORDE CENTRE II. SUITE 904
AVENTURA FL 3180-3123

us

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90154 010 ***150.00
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5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARDOS, SHARON'B™
2999 N.E. 191 STREET
SUITE 804

AVENTURA FL 33180
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B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and tile if appicable.

(NOTE: Registared Agent signature reguired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

Tax filing reguirement and elects to do so.
(See criteria on back}

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00 Eoviod 10 Fabs

y Trust Fund Centributicn.
Make Cherck Payable to Depariment of State rust Fund Zomrbeten

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

LE P [ Delete TILE [ change [ Addition
NAME HILL, CATHY G. NAME

streeT acoRess | 2699 NLE. 191 ST. SUITE 904 STREET ADDRESS

CITY-ST-2IP AVENTURA FL CITY-ST-2IF

TTLE VP mDeWEIe e Ol Change [ Addition
NAME PARDOS, SHARON B HAME

stReeT apoRess | 2999 NLE. 191 ST, SUITE 904 STREET ADDRESS

on-st-zp | AVENTURA FL CITY-ST-2IP

THLE [ telete TITLE [ Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ACDRESS

CITY-$1-21P CITY-ST-2IP

i3 O ealete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O elete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-8T-2IP

TITLE [ cetete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-ZIP CITY-ST-7P

of the corporation or the receiver or tr
changed, or on an attachment with
1

SIGNATURE:

13. | hereby certify that the information supplied with this filing doe

indicated on this report or supplemental report is true and a
e empowered o
dress, with all o

ol qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as it macdle under oath; that | am an officer or director

Ute this gefort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.
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NWE OF SIGNING OFFICER OR DYRECTOR Date

Daytime Phone # _j
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