'2001 UNIFORM BUS’ 'ESS REFORT (UBR)

DOCUMENT # P94000027121

1. Entity Name

HILL BAUCOM & ASSOCIATES, INC.

Principal Place of Business

1351 E SANDPIPER CIR
PEMBROKE PINES FL 3!!)26

Ik}

Mailing Address
1351 E SANDPIPER CIR

Us

PEMBROKE PINES FL-33026

2. Principal Place °.’ Business

3. Mailing Addrass

Suite. Apl. # elc.

Suite, Apt. #, etc,

i

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90191 046 ***150.00

iy
. ..,;12‘ T

| HIHHIHIHHHIHH\IIIHIIHVIHII\

DO NOT WRITE Ib THIS

City & State - City & State 4, FEI Number 65-0481320 Applied For
, Not Applicable
Zi Count; Zi ount A
@ ! Y P Country 5. Cenrtificate of Stalus Desirec O §8'75 Addilional
e e e = e o cmo|me e e e e | iy i rr e .. Fas Required — - o leen
6. Name and Addreu of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HILL,

CATHY G

1351 E SANDPIPER CRR
PEMBROKE PINES FL 33026

Stiset Address (P.O. Bax Number 1s Not Acceptalii

City

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agenl, or both, in the Staie of Flonda.

SIGNATURE

9. This corporat:on is aligible to satisfy its Intangible
Tax filing requiremant and alects to do so.
{See crileria cn back)

_Sgnatwra, lyped of printed i of registered agent and litle N applicaple.—-- -—---- INOI'E. thmmnu Agant stgmnn required when renslating) -

o

3
i

10. Election Campaign Financing
Trust Fund Contribution, i

$5.00 May Be

Added to Fees

.ADDITIONSICHANGES TO OFFICERS ANC DPRECTORS IN 11

Pl
11. OFFICERS AND DIRECTORS 12, _
TITLE P . 1 Delete - TITLE Ticrangz (D) Addition 3
NAME HILL, CATHY G. g =
STREET ADDRESS | 2090 N.E. 191 ST. SUITE 904 STREET ADDRESS o
CIFY-5T-2IP AVENTURA FL CITY-ST-Zi# "z
o L palet TTLE Tlomee: [ Addiion | T
NAME NAME -
STREET ADDRESS STREET ADBRESS i

(o) V) O S — e - .- w1y} CL3 B : - s — e e - g-— -
TME 1 Detete e ' O ohame [ Adailien |
NAME NAME |
STREET AGDRESS STREET ADDRESS ;
CITY-SE- 2P CITY-ST-71P '
TITLE 7 pelete e Thomenage [ Addilion !
NAME NAME i
STREET AGURESS STREET ADDRESS
Y- ST 2P CITY-ST- 2P ;
TILE O Delste v WTLE imaage [0) Addition .
HAME .+ . "o , - . * NAME :
STAEET ADDRESS P2 2t ' . L . STREET ADDRESS ! <0 :
COY-§5-2P [+ s-vr o mem—em —— e st e e Ryt - fommem - - - i
TILE it e - e 7 ) pettg T T TITLE T il b o 7 agnn; [T addition .
RAME . NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2P :

“

13. | hereby cerlify that the information supplied with this lnhng
indicated on 1his report or suppl mental report is qu
of the corparation or the recswar gr trustee empgs

changed.

SIGNATURE:

an

or on an attachp#b

does not qualify for the exemption stated in Section 119.07(3)(i). Florids Statules. ! furtne: -
accurate and that my signature shall have the same legal effect as I macie under cath: thi
ed lo execute this repoﬂ as required by Chapter 607, Florida Siatutes: and Ihal iy name appa:

the information
Cer or direcior 7
T or Block 12!




