2003 FOR PROFIT CORPORATION Jan 24. 2003 $:00
UNIFORM BUSINESS REPORT (UBR) gn ’ fS am
DOCUMENT # P98000060268 ecretary of State
1. Entity Name 01-24-2003 90123 030 ***150.00
H.D. REDMILE AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
4103 SHOAL LINE BLVD. 4108 SHOAL LINE BLVD, ,
SPRING HILL FL 34607 SPRING HILL FL 34607
I — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & St;ue City & State 4. FEI Number A.DpHed For
- . 59-3525026 Mot Applicable
Zip -’ Ceuntry Zp Country 5. Certificate of Status Desired O §33'qu lﬁ?:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ’
EEZDQMlGLSI’_FHgg.AA(SE OR. Street Address (P.Q. Box Number is Not Acceptablé)
SPRING HILL FL 34607 ,
City . FL Zip Code

8. The above named entity submits this 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 obligaticns of registered agent.

PUVELTIU

"y

CR2E034 (10/02) :

" SIGNATURE .
Signature, 1yped or printed nama of registered agant and (e it applicable, (MOTE: Regislared Agant signature required whan reinstating) : DATE
FILE NOW!!! FEE IS $150.00 ! N ‘ y ’
. F
After May 1, 2003 Fee wil be $550.00 ot taend oy 35,00 vay e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalste TITLE 7 [ Change =[] Addition
NAME REDMILE, HORACE NAME :
stReeT anoress [3429 GULF COAST DR. STREET ADDRESS
orv-si-zp [SPRING HILL FL 34607 CITY-ST-ZIP
TILE D O3 Delate THLE [ change [ Addition
NAME REDMILE, MARGARET HAME
steeer anckess [3429 GULF COAST DR. STREET ADDRESS
ory-st-ze |SPRING HILL FL 34607 CITY-§T-ZIP
TTE - e = e SR i PR | [ 1T S I - . -, = —={JChage [ -Addition- ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TILE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-ST-ZIP
TITLE i 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - 5T-7IF . - CITY-8T-ZiP

12, § hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the infermation
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 direcior
of the corporatron or the receiyr or trustee empg coute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

i //;zo_/'a.a 52597 3833

URE AND TYPED OR PRINTECNAME OF SIGNING OFFICEH QR DIRECTOR Date Daylime Phone #




