i

FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
o
L] —
Mar 06, 2002 8:00 am 5
POCUA Secretary of State  ~
_ _ ofe e ofe =
HILTON ENTERPRISES OF CHARLOTTE COUNTY, INC. 03-06-2002 90071 024 ##150.00
Principal Place of Busingss Mailing Address
17960 TOLEDO BLADE BLVD 14578 RIVER BEACH DR oTEvsa
PORT CHARLOTTE FL 33%48 APT #215 .
us PORT GHARLOTTE FL 32853 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State ~ o ) T T T 174 FEI'NUMber - =7 e Lz ppplied: For——|~
650802508 Nol Applicable
Zi t Zi iti
P Country ° Country 5. Certificate of Status Desired O 58‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILTON, GARY Street Address {P.O. Box Number is Not Acceptable)
14578 RIVER BEACH DR
APT #215
PORT CHARLOTTE FL 33853 City FL [ ZPcot
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
g
SIGNATURE
. Signature, typad or printed name of ragisterad agent and title if applicable. {NOTE: Ragistered Agent signatura required when rainstating) DATE
9. Tyis corporation is eligible-to satisfy.its Intangible _| . . _FILE_ NOW!M FEE IS $150.00 . . 10:- Elaction Campaign i . '
- g - = - 10 paign Financing -~ $5.00 May Be —1" *-
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TILE P 1 Detete TITLE i [ Change  [] Addition §
NANE HILTON, GARY NAME 2
STREET ADDAESS | 14578 RIVER BEACH DR #215 STREET ADDRESS §
ort-st-2 | PORT CHARLOTTE FL 33953 o-st-ze &
- i
THiE - : [ pelete TITLE [JChange  [] Addition | G
NAME . NAME
STREET ADORESS STREET ADORESS
CITy-ST-2IP CITY-ST-2P
TITLE [ Delste TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O Delste TILE [CJGhange (] Acdition |
:;NWP e e r—— e e — NAME it
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THLE [ Ghange [ Addition
NAME NAME
S_THEET ADDRESS STREET ADDRESS
.(lJIT‘[’-‘{_‘sT‘-'IIP ) CITY-ST-2IP
e L. | ’ [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P : CITY-ST-ZIP

alify.for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
nd that my signature: shall have the same legal effect as if made under gath; that | am an officer or director
this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.

-13. -1 hereby cerlify that the informaticn supplied with this filing does not
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered to execyl
changed, or on an attachment with an address, with all other i

SIGNATURE:/ e L A C LV TRED (-ARy HILTON v A[1S /o2

MATURE AND TVPED OR WED NmE OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #



