FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P95000098029 = Secretary of State
1. Entity Name 01-10-2003 90017 032 ***150.00
HESED HILL, INC.
Principal Place of Business Mailing Address
758 N SUNCOAST BLVD 758 N SUNCOAST BLVD RN
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 ‘ '
- . IATRR RGN
2. Principal Flace of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. \EI CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3363621 Not Applicable
e ' Countey 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ’
DOWNEY' KEVIN I Street Address {P.O. Box Number is Not Acceptable)
2631 NW 415T STREET STE A-2
GAINESVILLE FL'32606™— "~ - N o S
City FL Zip Code

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

SIGNATURE
Signhaturs, typed or grinted name of registered agent and titls if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ) - .
9. Election C Fi
| AforMay 1, 2003 Foe will be $550.00 s 1 $5,00 ey oo
Md&e Check Payable to Florida Department of State ‘
1]
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1 D (3 Delete > At hange (] Addtion
NAME ROBERTS, GEOFFREY D.O. HAME s S ‘I‘?? ne p
STREET AD0RESS | JOBE-NO—STONB-ROINT. STREET ADDRESS {D 3 N . y
CITY-ST-TIP CRYSTAL RIVER FL 34429 CITY-ST-2IP
PR
TILE D [ Delete TITLE WL hange [ Addition
e ROBERTS, KATHYRN G e > < N. Stone pr
STREET ADDRESS | $080-MO--STOMEY-POINT- STREET ADDRESS / 0 5 ‘
crv-s-2¢ | CRYSTAL RIVER FL 34429 Cy-51-2P
TITLE 3 oelete TITLE ) [] Change [ Addition
| JAME e NAME
STAEET AGDRESS - T T 7T R TSTREET AGDRESS [ - T
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2iP ]
TITLE [ Detete TITLE [JChange [ Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certifyllhat'lhe information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai 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 or the receiver or irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowesgd.
SIGNATURE: ___ bl WM%&%;“ ://S/JJ 145 -5sYY

sIGHATURE ANDTVPEDOVJNJ;::: rrme OF SIGNING OFFICER OR DIRECTOR Iy’le Daytime Phene #
b "

CR2E034 (10/02)




