2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078859

1. Entity Name

HILTON ENTERPRISES OF CHARLOTTE COUNTY, INC.

Principal Place of Business
17960 TOLEDO BLADE BLVD
PORT CHARLOTTE FL 33948
us

Mailing Address

3281 MONTGOMERY DRIVE
PUNTA GORDA FL 33982
us

2. Principal Place of Business 3. Mailing Address

/9578 KwerBeach pr,

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

— AptTE RIS -

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90156 010 ***150.00

517689

RN

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEf Number 650802508 Appiied For
/??f‘?" C hﬂf‘ Jo + +E Fe Not Applicable
Zp Country Zip Country . . $8.75 Aaditional
33 ?5_3 Us 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ILTON, Street Address (P.0. BoX Number is Not Acceptable)
I A X NU
25977 AYSEN DRIVE DEEP CREEK e TR e e Beaoh Dr.
PORT CHARLOTTE FL 33838 =
Ap? FRlS
City ¢ Zi B
$ort Charlotte FL | “¥% 95z
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistsred agent and title if applicable. {NOTE: Registered Agent signature requirad when rginstating) DATE
—-:9..This corporation is eligible to satisfy.its Intangible | . ._...FILE NOWN! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo__|_

Tax filing requirement and elects 1o 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 DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete e F4 Kl Change [ Addition | S
NAME HILTON, GARY NAME Hi'lton , GARY =}
‘ -78"ﬁ'yer‘ Beach Dr. #32;5 =
sTreeT anoress | 3961 MONTGOMERY DRIVE STREET ADDRESS | / 9/ ’ 3
orv-sr-2¢ | PORT CHARLOTTE FL 33983 ov-str | Bt Charle??e , Fe 33753 i
[

TITLE 3 celete TLE ' OJ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS QL
CTY-§7-2P CITY-51-2P T
ME O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-2IP
TILE O velete TITLE [ Change  [] Addition

— BAME < om - NAME
STREET ADDRESS — T B = STREET ADDRESS <} — -
CITY-ST-2IP CiTY-ST-2IP — =
TITLE [ oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CTY-ST-2IP
TITLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-§7-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an agdress, with ai

SIGNATURE: =

ef like empowered.

s not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

»” SIGNATURE AND TVPE[{OR P

Gary HilTon /ﬂ/tf(fﬁ’/ -~

D NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




