2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086801 FILED
I+ Enty Name Apr 20, 2000 8:00 am

HILLS COURT, INC. _ ecretary of State

04-20-2000 90064 026 ***150.00

Principal Place of Business Mailing Address
2117 HILLS AVE, 332 §T. AUGUSTINE
TAMPA FL 33609 TEMPLE TERRACE FL 33617-7230

LAUD DR S

e —" v el ||

Suite, Apt. #, etc. iy suner DO NOT WRITE IN THIS SPACE

City & State jty & State 4. FEI Number 35365 Applied For
/ﬁ me v, ; A 59 14 Not Applicable
Zip Country Zip (/ i Coudinf A | s._Certiticate of Status Desired. _ [ $8:75 Additional
P S (. q’é Z /.S R - Fee"Required
6. Name and Address of Current Registared Agent ~ 7. Name and Address of New Registered Agent
Name
GERDON’ KIMBERLEE E Street Address (P.O. Box Number is Not Acceptable)
332 ST. AUGUSTINE
TEMPLE TERRACE FL 33617
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.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y!! FEE IS $150.00 ‘ I ‘
L. . N 10. Election C F
Tax filing requirament and elects to do'so.. After MAY 1, 2000 Fee will be $550.00 Trte,;Igzndaénoiat;?;uug;anmng il ftigg Ny o
o . . o Fees
(See crileria on back) - O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME SPAID, PHOEBE E NAME
streeT acoress | 148 SOMERTON OR. STREET ADDRESS
CITY -ST-21P MONTGOMER TX 77358 CITY-&1-21p
TITLE [ pelets TNLE TﬂChange (] Addition
NAME NAME
STREET ADDRESS SIBEETADDRESS | /0 /, é \fT € P‘//})ﬁ' M
CITY-5T-ZIP CITY-ST-21P i ﬂm’ cf 2 s"ﬂ‘-g 2.9 _
TTLE o =i ~{7 o - T O pelete -~ - me - - s T ke T T T T M obange. T [ Addition
NAME

STREET ADDRESS |, USO | (ot WaTrews Ave
Q’TY-ST —_/Tamrr,,,. s =7 33 (.29

NAME MONAGO, DEBORAH £
STREET ADDRESS @%IBACE_B

crv-st-z¢ | TAMPA F

THLE ™ [ petete TIME O Change  (J Addition
NAME WINTER, DENISE E NAME

STREET ADDRESS | 2902 PARKLAND BLVD STREET ADDRESS

CITY-5T-2IP TAMPA FL 33609 CITY-ST-2P

TME ) [ Dekete TIRE [J Change [ Addition
NAME GERDON, KIMBERLEE E NAME

streer aDoress | 332 ST. AUGUSTINE STREET ADDRESS

ciTy-st-21e TEMPLE TERRACE FL 33617 Ciry-57-21P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily 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 director
of the carporaticn or the receiver or frustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other Itke empowered.

S g Apard: ProgbetErl Spaio Yresideat 4!14}00 36) 597-

. SIGNATURE ANDTYPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Y (o q 0 L

SIGNATURE:

CEOFEN14 {9/



