2000 UNIFORM BUSINE SS REPORT/(UBR) FILED

’ [ ]
JYOCUMENT # P98000081536 . N[Say 31t, 200(} gtog am
Entdy Name ecre al ’ O a e
HILLSIDE ONE OF DUNNELLON, INC.
05-31-2000 90227 038 ***158.75
et lage ;7{ Business Mailing Address
LAKEVIEW ROAD 516 LAKEVIEW ROAD E
8 UNIT 8
2rmwATER FL 33756 GLEARWATER FL 31756-3302 . . i
Principal Place of Business 3. Malling Addiess
. 1
Sutte. Apt. #, elc. Suile, Apt. #, elc DO NOT WHITE[IN THIS SPACE
i
Cily & State City & State 7 4. FE! Number j Applied For
,, 59-3534381 ! Nol Appicabl
Zip Couniry Zip Country 5. Cerlificate of Stalus Desired i a Ei.zsqlﬁ:iecgtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
FLYNN' THOMAS F Streel Addiess (PO Box Number is Nol Acceplable) (
516 LAKEVIEW ROAD .
UNIT 8 ' I
CLEARWATER FL 33756 iy [ TREED

The above named antity submits this statement for the purpose of changing its registered olfice or regislered agent, o bolh, in the State of Florida,

|

l NATE

Signatika, typed o frinled nama of regrsiered agent aad litle 1) opptoable (NOTF Rnmstered Agenl ssgnature recued when re nstabing)

10, Election Campaign Fina’ncing $5.00 may Be
Tiust Fund Con!ribuiion‘{ [0 Added 1o Fees

R A A R e t
OFFICERS AND DIRECTONRS 12. ADDITIONS /CHANGES TO OFFIGERS AMD CHEECTORS (N 1 f

- D 1 Detete THLE : [J Change 7] Addition
- FLYNN, THOMAS F e |
o | B8 LAKEVIEW ROAD UNIT 8 STATEY ADDRESS . /
& CLEARWATER FL 33756 CITy . ST-A1F ‘ }
[ tetete e | ) Change [ Addition
1AME ‘
- STREET ADDAESS
g1 e CITY-§T-2IP

|

1 Delete HIE E

z NAME . '
)

|

This corporation is eligible 1o satisfy its Intangible
Tax filing requirernant and eleats lo do so.
(See criteria on back} (]

CR2EMTA (QRAal

[ Change  [_] Addilion

RN STRIE ADDRLSS
st e C1Y-5T-21P

i (] Deicte TILE ) Change [ Addition
HAME
- STRETT ADORESS | |
srae CHY-S1-21P :
- [ oelete TiTLE : |
” NAME "

I

[ Chauge [ Addition

B : STREET ADDAESS
- CITy - §T-21P

A

[ €hange ] Addition

wn

b1
R
2

1 Netete “§onnr
I HAME

. STREET ADDRESS
tT 20 CIFY-5T-2IP

I hereby cadity that the informalion supplied with (his iling does nok qualify for the exermption stated in Section 119 07(3)(i). Florida Statules. I;furlller cetlify that the information

indrezatad on this report or supplermental reporl s tue and aggurate and that my signature shall have the sarne legat effect as it made under oalh; that Fam an oflicor o) divaclos
of the corporalion or the receiver or uslee empowa this report as requirect by Chapter 807, Florida Stalules: and that my name appears in Block 11 o Block 12 i
changoed, o on an attachment with an acddiess, wil powered -

Thomas F. Flynn 5/11/00 727—449-‘!182 Extn 211

{GHATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR Dale } Dayiime Phone #

all other like




