2001 UNIFORM BUSINESS REPORT (UBILI)

DOCUMENT # P97000011796

1. Entity Name

~ FAIR HILL CORPORATION, INC.

Principal Place of Business

106 HANCOCK BRIDGE PKWY
UNIT D18

CAPE CORAL IFL 333%0

us

Mailing Address

4174 EDGEWOOD AVENUE
FORT MYERS FL 33816

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

MY

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90001 011 ***150.00

vy AUV YVY

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0725233 Applied For
Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* — S YOHN G..PAUL,_JR.,. CPA.
- ‘AUMENTI’“JEANA - T - T 1 eHAj .(; 0 p ; A coeg ab\e) 777777 -
I
4174 EDGEWOOD AVENUE 50 BEL" B AR BE B "E™Y suiTE 3
FORT MYERS FL 33916
City Zip Code
CAPE CORAL FL | “%3%%0
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
S,GNATUQ pd JOHN G. PAUL, JR., CPA a4 /o1
Slgnalure}gpﬁr printed name of raglslered a}éﬁl wa if appliceble. {NOTE: Registered Agent signatgre raquired when reinstating) DAt £
Ht
9, This corporatl(s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.p0 10. Election Campaign Financing $5.00 May Be

Tax fllmg reguirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department

of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE DPST X Delete TILE O Change [ Addition | S
NAVE "| ALIMENTI, JEAN HAME 2
streeT aooress | 4174 EDGEWOOD AVENUE STREET ADDRESS 3
CITY-5T-2IP FORT MYERS FL 33916 CITY-5T-2P 2
TLE O Delete TITLE DPST Ol change [ Addition %
NAME NAME LEONZIO, LISA

STREET ADDRESS STREETADDRESS | 4,28 ROCK CHURCH ROAD

CITY-ST-2P CHTY-§T-2IP ELKTON, MD 21921

JILE ] Delete I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-IR . CY-§T-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP _

Tme O Delete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE 1 pelete TLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does not gualify for the exempticn stal

indicated on this report or supplermental report is true and accurate and that my signature shall h
of the corporation or the receiver or irustee empowered to execute this report as required by Cha
* changed, or on an attachment with an address, with all other like empowered,

LTSA AILEONZIO,

SIGNATURE: Raaa Leonsps

PRESIDENT

led in Section 119.07{3)i), Florida Statutes. | further certify that the information
ave the same legal eftect as if made uncer cath; that | am an officer or director
pter 607, Flarida Statutes;, and that my name appears in Block 11 or Block 12 if

(941) 458-4044

Yfae/oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




