| FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT #  P97000051751 B ecretary of Sate

1. Entity Name

DAVID E. HILL, P.A.

Principal Place of Business Mailing Address
2537 17TH STREET 2537 17TH STREET
OCALA FL 34471 OCALA FL 34478

' e AV

2. Principat Place of Businass

Sulte, Apl. #, etc. L Sulle, Apt. #.&tc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3466092 Not Applicable

Zi Counir Zi untr m
0 ountry P Couniry 5. Certificate of Status Desired Ol $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H"J" DAVID E Street Address (P.O. Box Number is Not Acceptable)
2637 SE 17TH STREET

OCALA FL 34471

City FL Zip Code

B. The above named gnvir ~ ==~ **~ 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 re i .

- N
i ’ ©
SIGNATURE . i i : — ! e
K Signature, ey or primes marne of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
¢ " FILE NOW!I! ‘FEE 1S $150.00 ‘ - )
£ Ator May 1,2000 Fon wil b 355000 . b oot Caa sy $5.00 e
i Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D C Delere TiTLE []Change [ Addition
NAME HILL, DAVID E . NAME
swreet anoaess | 2637 SE 17TH STREET STREET ADDRESS
CITY-5T-2P OCALA FL 34471 . CITY-$7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME 3 NAME ) ) . B L. ~
STREETADDRESS [~ T T T 1 T i — N seer anoRess | ST - ) -
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IF : CITY-ST-2IP
TITLE 1 Detete TITLE [ change  {7] Addition
NAME "NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7IP
TILE T Delete TITLE [O Change  [] Additien
NAME NAME :
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TITLE ™ belete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify 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 it made under oathy; that | am an officer or director
of the corporation or the receivenar trustde empowered to execute 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 wi R adfiress, with gl other like empowersd.

AV S692.50

» CR2EQ34 (10/02)



