2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078859 FILED
1. Entity Name A l' 28, 2000 8:00 am
HILTON ENTERPRISES OF CHARLOTTE COUNTY, INC. ecretary of State
04-28-2000 90094 023 ***150.00
Principal Place of Business Mailing Address
17960 TOLEDO BLADE BLVD 25977 ALYSEN DRIVE
PORT CHARLOTTE FL 33948 DEEP CREEX
us PORT CHARLOTTE FL 33983
us
i O i MR RAR AT
i 3dé&! mmfggmgr,gpr:ra
Suite, Apt. #, etc. N : ‘ Suite, Apt. #,81C. . o DO-NOT WRITEIN THIS SPAGE -
City & State City & State , 4. FEI Number Applied For
/7af'f Charle ﬁe Fé. 65-0802508 Not Applicable
Zp Country ;pa 9 8 ‘2 Coz;irys' ’9 5. Cenificate of Status Desired O gg'ggllﬁ:j:;“onal
§. Heme and Address of Current Registered Agent 7. Natne and Address of New Registered Agent
MNarme
HILTON' GARY . Street Address (P.O. Box Number is Not Acceptable)
25977 AYSEN DRIVE DEEP CREEK
PORT CHARLOTTE FL 33938
S City FL Zip Code

8. The above named entity. submits this statement fof the purpose of changing its registered office o registered agent, o both, in the Stale of Florida.

SIGNATURE :
Signature, typad or pnnted oame of registered agent and titie if applicabls. (NOTE. Retistared Agent signalurs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!" FEE IS $150.00 N . Lo .
. . T e s L 8 e E T DT s s e o[ 240.. ElEClion C Fi R : :
Tax filing requirement and efecis to do so. T T ARer MAY 1,"2000 Fee will be $550.00 T st IFun daénoie::?anIi:nanctng m| fdsd.cgotohll?és%
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TITLE P . O pelete TNLE P & Change [ Addition
NAME HILTON, GARY NAME HrLToN, GARY Do
sweET A00AEss | 25077 AYSEN DRIVE DEEP CREEK STREET ADDRESS | B F {op ”’fm"yme ty Ve
on-s-2¢ | PORT CHARLOTTE FL 33983 cvsr | 'Port Charlo??e FL 33983
TITE [ petete TITLE [Dchange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
y CITY-ST-ZIP CiTY-ST-ZIP
" me O Delete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIILE 7 Dewete TITLE I change (T Addition
NAME NAME
stREETappRESS l o e — . B.smeranomess | L .- s ] |
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE : [change [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S8T-2IP
TITLE [ Derete TILE [Jchange (7] Addition
NAME ‘B NaME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP . : CITY-§1-2IP

la-does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate:and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on thisiraport or supplemental-report is trig r
aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13, | hereby certify that the information supplied with m

of the corporation or the receiver or trustee empo 7
changed, or on an attachmc;.-m with an_add A otTET ke empowered.
A - T ,!J;.-ﬁ\
KT N i@'iﬁ‘»?‘j‘ﬁ:m r [ BEERpEALR
SIGNATURE; Zo s BRI (L ARy = Hi T80/ v K (7/00O v
/”' p R AMAYOF SIGNING OFFICER OR DIRECTOR ode [ = Daytime Phone #

CR2E034 (9/99)



