FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

exemption stated in Section 118.07(3)(i), Flerida Statutes. | further cerlity that the information
gnatura shail have the same legal effect as if made under oath; that | am an officer or director
required by (#apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. i hereby certify that:the infermation supplied with this filing dees not quality for th
indicated on this report or supplemental report is true and accurale and that m
of the corporation or the receiver or trustee empowered 1o execute {
changed, or on an attachment with an address, with all other like

SIGNATURE: cha 1A TH DS RACA =0 of-1i-03 ('74‘1\'7?( i1/

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING QFFICEA OR DIRECTOR . Date =~ Daytmd Phone #

DOCUMENT #  P94000032766 ecretary of State
1. Entity Name 04-16-2003 90108 043 ***150.00
CHARLES R. HILLEBOE, P.A.
Principal Place ¢f Business Mailing Address
2790 SUNSET POINT RD 2790 SUNSET POINT RD
CGLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3238185 Not Applicable
Zi Countr Zi Countr . it
P 4 P Y 5. Certificate of Status Desired ] $8'75 A.ddmonal
Fee Required
“|-———————"———@~Name and-Address ot Current Regis@red Agefr— " 7."Name and Address of New Reglstered Agent
Name
H[LLEBOE' C LES R 7 Street Address (P.O. Box Number is Not Acceptable)
2790 SUNSET POINT RD
CLEARWATER FL33£$9 ‘
g City FL [ Zpcoce
8. The above named entity t,_lE" s 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 obhganons of reglstere agent.
" SIGNATURE -~
Signature. typed or printed name of registered agent and titla if apphcable. {NOTE: Registered Agent signature required whan reinstating) CATE
FILE NOWIIL FEE IS $150.00 o
: . Electi Fi
After May 1, 2003 Fee will be $550.00 8. Eleatian Gampaign Financing_ §5.00 May Bo
Trust Fund Contribution. Added 1o Fees
Make Check Payable to-Florida Department of State .
10. <#r .- OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 :
TITLE PSD O Detete TITLE ) Change [ Addition i\l":’_
NAME HILLEBOE, CHARLES R NAME =)
streeT aporess | 2790 SUNSET- EO[NT RD STREET ADDRESS b
crv-st-ze |CLUEARWATER FU” 33759 CITY-5T-2IP 2
— o
TIRLE [ pelete TITLE (] Change [ Addition g
NAME ) NAME
STREET ADDRESS STREET ADDRESS
—~CITY-5T-7IP. ——— g e — R R TR ¥ EA -1 | ) D - e s . -
TITLE [ Delete TITLE [C1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE O pelete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ‘ O Delete TITLE . [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



