2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38000100910 FILED
1. Eniy Name Mar 06, 2000 8:00 am
SUGARHILL RENTALS, INC. Secretary of State
03-06-2000 90096 027 ***150.00
Principal Place of Business Maiiing Address
1324 S MAIN ST 1324 S MAIN ST
BELLE GLADE FL 3340 BELLE GLADE FL 334304814
= s e A O AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3549287 Not Applicable
7Ip Country Zi Country 5. Certificate of Status Desired O $8'75 Additional
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
ALSTON, CALVIN D Street Address (P.O. Box Number is Not Acceplable)
1324 5. MAIN ST
BELLE GLADE FL 33430
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S loerim D At stan Q-9-00

SIGNATURE Va
Signature, typed or printed name of registered agent and title if applicabls (NOTE: Registered Agent signature raguired when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
- . 10. Eleclion Campaign Financin
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 B 9 fg;%?ﬂ“;ﬂe!; Be
{See criteria on back) LXI Ma'ce Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EP2 R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] guelete TITLE Veesile T | Por, [ Change aﬁ«ddition
NAME HOFFMAN, ALLAN L HAME LR, Py
sTreeT a00RESS | 1610 SOUTHERN BLVD. STREETADDRESS | AR Y 5. Mhouw Sr
Crry-sT-ziP WEST PALM BEACH FL 33406 ciY-st-2p Belle 6loca. L, 33230
TITE O pelete TITLE vep, B, T Change N_Andiﬁun
NAVE NAME Cawvin D, ALyt
STREET ADDRESS STREETADDRESS | 132 S. My Sv
CITY-5T-21P CITY -5T- 217 Relle & D
LE O Delete THILE Sec, [ Ghange |;1Addmon
NAME NAME mona. Ly My \Ller
STREET ALDRESS STREETADDAESS | VR AN Sy Moans S
CITY-ST-21P CITY-ST-2IP Rave (3 oodu . FL. 33130
ul3 O Delete e ' ClcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP
e E . [ celete TITLE O change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTY-§T-2IP
TITLE [ Cetete TIiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

131 héraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flonda Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal: have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an addr i
O i D, Arson _3-89-00 699~ 52

5, with allother i
SIGNATURE: o
. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E0234 (9/99)

4




