2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077577 Mar 06, 2000 8:00 am

1. Entity Name Secretary Of State

[
HILL'S HOME CAHE’ INC. 03-06-2000 90028 005 ***150.00
Principal Place of Business Mailing Address
J717 GAZEBO PARK PLACE SOUTH 6104 GAZEBC PARK PLACE SOUTH
IACKSOMVILIF F|L 32257 JACKSONVILLE FL 32257-1037 8 1 8 2 9 6
g ST ST
$150 §pq Meapows CR W | 4130 BayMeasowsCr
Suite, Apt. #, etc. /)/l Ie) Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
0
City & 2fat Ci State 4. FEI Number Applied For
5’2\6 b?ofd UIW p - % Cleso N l/lb(“c’ P(/ 59-3467081 Naot Applicable
Z;E ,Zf& (p Countiry Zip?y wgcg Couniry 5. Certificate of Status Dasired O gg'gg“ﬁsed‘;ﬁmal
6. Name and Address of Current Registered Agent __ ... 7. Name and Address of New Registered Agent. _ —I
T T Name
HILL, DAVID A Street Address (P.Q. Box Number is Not Acceptable)
6104 GAZEBO PARK PLACE SOUTH
JACKSONVILLE FL 32257 %1%0 Bayuennows Ce W. 210
i ipC
YN rceson /s e FL [<%3%

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

SIGNATURE
Signature, typed or pnintad name of registerad agent and ttle if applicable. (NOTE: Registerad Agent signature requirad when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ‘ ‘
Tax filing requirement and elects loHo'so.” - * After MAY 1, 2000 Fee wiil be $550.00 1o Erlssctt |F?Sn(cjia(;no'?ft1i§::\nug‘onna.ncmg | fcggi?ohg:};s °
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D 1 Detete TiTLE jx’cnange I acdition
NAME HILL, DAVID A NAME

sTReet ADDRESS | 6104 GAZEBQ PARK PLACE SOUTH STREET ADDRESS g[ 30 Bﬂ‘f UEADOUS Cm w &» 240

crv-sv2¢ | JACKSONVILLE FL 32267 o1 SackSonduie , Fro 322506

TITLE 7 Detete TITLE T ' s [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P
M fm e o e - - E)-Delptp————J-T0E e —- - - - - [ change  [J Additign.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2P

TIME [ Delete TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TmeE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida 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 if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, @ d ‘f)

SIGNATURE: ___ SNMARid Rd March . 2000 7371663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/99)



