FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 21, 2002 8:00 am
DOCUMENT #  PQ7000029235 Secretary of State
HITL FLORIDA CORPORATION 02-21-2002 90022 038 ***150.00
Principal Place of Business Mailing Address
2120 SW 47TH TERR 2120 SW 47TH TERR B T
CAPE CORAL FL 33914 CAPE CORAL FL 33314
S S IR SR
Suite, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65’0744177 Not Applicable
Zip Country i Country 5. Certfficate of Status Desired O fi';’ssqﬁﬂﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
TTHILLTJOHANN T Sireet Addiess (PO Box MUMBer 1§ Not ACCEptabla)
2120 SW 47TH TER
CAPE CORAL FL 33914
City FL Zip Code

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

SIGNATURE .\QL\O&A.AH k '2—-" 1"' O’L

Signatura, tyMur‘;;n‘mad name of registered agent and titla if applicable. {NQTE: Registered Agent signalure required when reingtating) DATE
9. $h\sfﬁi<'31rporatpn |s:r:|tg;tr:]§ t? satu?fydns Intangible FILE NOW.!!2 FEE IS 3; 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirerm elects 1o do 5o After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Added to Feas
(See crifgria on back) 0 Make Check Payabie to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1D O pelete TITLE [Jchange (] Addition
e | HITL, JOHANN NaE
STREET ACDRESS { 2120 SW 47TH TERRACE STREET ADDRESS
CiTY-ST-21P CAPE CORAL FL 33914 CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZIP
TLE ) _ O Delete _TLE, o (O Change  [] Addition
e R he S P Bl I
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CITY-ST-2IP
Ut [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-217
TILE O pelste TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the carporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thalt my name ap pearsqaé'?ck 11 or Block 12 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: __ SIGNATI ﬁf&’m@?@i@%&?&ﬁﬂ e S

SIGNATURE AND TYPED OR PRIYTRL NAWE OF SIGNING OFFICER OR DIREGTQR Date Daytime Phore #

/ $4G44

e

RN alel

CR2E024 (8/01}



