2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

=1 B
DOCUMENT #  P95000031463 FILED
1. Entity Name
HILLSBORO-LYONS CORP. Q3 APR -1 AH 82
ETARY OF STATE
Principal Place of Business Mailing Address SEI{A HA Chat LO@%
201 NORTH US HWY ONE 201 NORTH US HWY ONE TALLAHASSEE. F A
0-5 D5
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulte, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.059%46 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ?eae'ggq l‘j\i?;;ﬁ""al
6. Name and Address of Current Registered Agent - T -=  -— -= 7,.Name and Address of New Registered Agent

Name

BOYLE, CONRAD J
MOMBACH, BOYLE & HARDIN

Street Address (P.O. Box Number is Not Acceptable)

500 E BROWARD BLVD SUITE 1950

FT LAUDERDALE FL 33394 City FL [ Zrcode

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NQTE: Registered Agant signature raquired when reinstating) DATE
F“RHE Nowoma ';EE I_sut‘so'osgoe . 9. Election Campaign Financing $5.00 May Be
After May 1, 200 e.e will be $550. Trust Fund Centribution. a Addesd to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Delete TITLE [ crange ] Addition
NAME MENIN, CRAIG | NAME a1 0 ] —02 ey
E--01061--021 #1082, 5
seer anoress | 201 NORTH US HWY ONE, D-5 STREET ADDRESS U4,/ 01 U= L
CITY-ST- 2P JUPITER FL 33477 CITY-ST-ZP
TITLE VP O petete TiTLE (O Change [ Addition
NAME JACOBY, ROBERT C NAME
sTRee anoress | 201 NORTH US HWY ONE, D-5 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-7IP
TITLE : . - - - --EDelete -+ TITLE . - [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADBHESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-71P CITY-ST-2IP

12. | hereby cerllfK thatithe information supplied with this filing does not qualify forfthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this refiort or supplemental report is rue and accurale and that iy 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 trustee empowered 1o exeglie this report #s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, withfal! other Ike empowered.

/-G -03 SGr-T47 %883

-ﬂ!"- R DIRECTOR Date Daytime Phone #
P

SIGNATURE: ___SIGX

SIGNATURE AND TY ‘H’OR PR!NTED NAME OF SIGNING

AY  0EOBEHO

CR2E034 (10/02)



