FILED
.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P98000077724 Secretary of State
1. Entity Name 03-07-2003 90145 026 ***150.00
HILRA, INC.
Principal Place of Business Mailing Address i
400 N.W. 10TH AVE. 400 NW. 10TH AVE. . “VUIIDLY
GAINESVILLE FL 32601 GAINESVILLE FL 32601 -
2. Principal Place of Business 3. Mailing Address ”II""”" "m m“ "“' "m II”' "m ’"" ’Im '"‘I ”IN Im l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIi Number Applied For
59—3529964 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
- T ) B Name
BARRETT, RICHARD L :

Street Address (P.O. Box 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 ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE *

- Signalure, typsd or printed name of registered agsnt and litie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

~FILE NOWIY - FEE IS $150.00 ) N .

Ater My 1, 2003 Fo will e $550.0 o oo s $5.00 uey oo

Make Crggek Payf%?le to Florida Department of State ’
10. ol Y CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
me -~ |8 [ Delete ME O Change [ Addition
mve . | WATSON, BRENDA M NAME :
sTREET anoress | 3423 NW 54 TERR STREET ADDRESS
crv-st-zp | GAINSVILLE FL 32605 CITy-ST-2IP
TILE VT [ Delete TITLE [ Change [ Addition
HAME YAVORSKY, CLAIRE NAME
STREET ADDRESS | 2820 NW 49 PL. STREET ADDRESS
CITY-ST-2IP GAINSVILLE FL 32605 CITY-ST-2IP
TITLE P e e e e [ Delete - TTLE - _ o B . — [ Change  [] Adaition
NAME BARRETT, KAREN W NAME
streer aooress | 113 VARIETY TREE CIR. STREET ADDRESS
crv-s-2p | ALTAMONTE SPRINGS FL 32714 CATY-5T-2P
TITLE O Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S7-21P
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
TITLE 71 Detete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing ‘does not qualify for the exemption stated in Section 119.07(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 same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tr. empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ike empowered.

VR YR ver sk %743 2 T2

{iNG OFFiCER OR DIRECTER 4 Date Daytime Phane #

SIGNATURE:

CR2E034 (10/02)



