-4

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000037787 Feb 08, 2000 8:00 am

1. Entity Name

FOOTHILLS INC. Secretary of State

02-08-2000 90157 036 ***158.75

Principal Place of Business Mailing Address
3773 CENTRAL AVE.. # A518 3773 CENTRAL AVE.. # AS18
ST. PETERSBURG FL 337138338 §T. PETERSBURG FL 33713-8338
NMUVLIJJIY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59_33734% Applied For
Not Applicable

f Z' 1 age
Zip Country P Country 5. Centificate of Status Desired X $8'75 ﬁl«ddmonal
Fee Required
— ... ..5..Nameand Address of.Current Hegistered Agent e H .7..Name and Address of New.Reglstered Agent.__-— — - -
Name
WINEBRENNER, J.M. ' Street Address (0. Box Number is Not Acceptable)
3773 CENTRAL AVE.

ST. PETERSBURG FL 33713-8338

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad name of registered agent and title If applicable. [NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is efigible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 . R,
Tl o e 6o ey 1200 Feowith g0 | 19 S Carsem s - $5.00 ey o
{See criteria on back) K Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e VPD [ Delete TILE A crange [ Addition
HAME ASHER, MICHAEL HAME
SiREET ADDRESS | 1084 BLUEBELL DR STREETADDRESS | 1157 BLUE HERON DR
orv-sT-2P | | [VERMORE CA 94550 Cr-S4P | pATTERSON. CA_95363
L PD ' ‘ : O Delete TmE - ‘ Crange [ Adcition
NAME ASHER, DORTHA A NAME :
sreeT aooress | 1084 BLUEBELL DR steeTapcress | 1157 BLUE HERQN DR
_lsomestze | LIVERMORE CA-94550 <. o oo JOTr-sT-22 | PATTERSON:.CA.95363. .. - SRR
TITLE e E T [ pewte TITLE [ change [ Addition
NAME Co . NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-2IP S eITy-§1-2p
TITLE e [ Delete TILE [dchange [ Addition
NAME . ' NAME
STREET ADORESS | . . STREET ADDRESS
CITY-§T-ZP R : CITY-ST-2P
TILE : ) ] Deletz THLE [J change [ Addition
NAME ' . NAME
STREET ADDRESS : . STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE ’ O Delete - TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3){1), Florida Stawutes. 1 furtner cerlity 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with Fn-ad,d@ss‘ with all other like empowered.

SIGNATURE: )%%.v LA BEQMeiiREl . Asqen.  Zifoo (207) 952 -4 54y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytima Phone #




