2000 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # PQ8000077724 1 .
1. Entily Name Jan 9, 2000 8.00 am
HILRA, INC. Secretary of State
01-19-2000 90278 023 ***150.00
Principal Place of Business Mailing Address
400 NW. 10TH AVE. 400 NW. 10TH AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601-4233
7 T o AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3529964 Not Applicable
”Zip L ,,,:_OU_n}r.y o :fipi L _f)o-ljniry | 5. Cgrtificate of Sgays‘pesirfd____ 0. .nggg“ﬁ?eﬂtjfpal‘- - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRETT, RICHARD L Sireel Address (RO, Bax Number is Not Acceptable)
255 SOUTH ORANGE AVE., STE. 750
ORLANDO FL 32801
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.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and tife if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 'IE‘rjzt I?Sn da(r:'n Oii:?;u[i::ncmg O fdsd'gﬂohll:)é:e
(See criteria on back) [ Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THTLE P 1 Delete TILE P wnge [ Addition
NAME BARRET), KAREN NAME BARRETT, KAREN W. :
- stReev a00RESS | 113 VARIETR TREE CIR sTREETA00RESS [ 113 VARTETY TREE CIR
, CITY-ST-2P ALYAMONTE SPGS FL 32714 CIy-ST-2IP ALTAMONTE SPGS, FI. 32714
TITLE S ) [ Delete TITLE S nange 1 Addition
NAME MIWATSON, BRENDA NAME WATSON, BRENDA M,
STREET ADORESS | 3423 NW 54 TERR STREETADDRESS | 3423 NW 54 TFRR - .
orv-s-2P | GAINSVILLE FL 32605 oN-STZP | GATNESVTIIE, FL_ 32605 ,
“TITLE — VT oo © Opeete = R e ’ T - - [Jchange  [] Additien™| -
NAME YAVORSKY, CLAIRE NAME
STREET ADDRESS | 2820 NW 49 PL. STREET AODRESS
CITY-ST-2IP GAINSVILLE FL 32605 CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O petate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
me O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver o el 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

SIGNATURE LV PED oK, Jisho _ RErI7 -2 74
H SIGNING OFFICER Data Daytime Fhaone #




