2000 UNIFORM BUSINESS REPORY (UBR) 5/

DOCUMENT # P99000018664 .
1 Eniy Name May 24, 2000 8:00 am
J.P. HILTON, INC. Secretarjj Of State
A 05-01-2000 90006 029 ***150.00
Principal Place of Business Mailing Address
2995 BLUFFIN COVE 2999 BLUFFIN COVE
QVIEDD FL 32765 QVIEDQ FL 32768
Suite. Apl. #.&tc. _ Sufte, Apt. &, el DO NOT WRITE I THIS SPACE
City & State ’ T T Gy & Siate 4, FE Number Applied For
. 29-3I561/09 Not Applicable
ap Couniry Zp Counitry 5. Certificale of Status Desirad a ?g;ggq lﬁgﬁonal
6. Name and Addrass of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- T T TNamE T . e
HILTON’ JAMES P Streat Address (F.O. Box Number is Not Accepiabie)
2659 BLUFFIN COVE MRS
OVIEDO FL 32765
WN FL Zip Code
8. The above name néiiy subimits this st nt {gr the purpose of changing its registereql office or registered agent, or hoth, in ihe State of Florida.
SIGNATURE % ‘-/A YHES [ 774700 "f/ ?/ﬁd
lanature, typed or printpd nefhe of segisterett agent and hide f appicable INDTE: Registerad Agent sionatuse requ:ad when miﬂ/smmg} Yoared
I A ‘ ~ KRG
8. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 & 10. Electi ian Einanci
Tax filing requirement and eiects lo do 5. After MAY 1, 2000 Fee will be $550.00 0. Trtﬁ'g:n%ag';iilﬁr:m'"g [ ffdﬁom”;:i?
{Bee criterla on back) Make Check Payable to Department ot State
11, _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11

TITLE e e 5 7 Detete e e 4 O Crange [ Addion | &
A 2]
e errtay P Horool e s
STREET ADDRESS 2499 Berwror Co . STREET ADORESS 2
Ty -ST-ZiP =~ -5T-
=Stz Oie?on, L FZles o ST-2F oy
TIMLE [ Delen WILE [ change  [J Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TIMLE ‘ O pelete -TNLE "D thange T3 Additien
HAME NAME
STREEF ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-ZP
TITLE ’ C7 oete TITLE Dl change [T Acditian
WAME HAME
STREEF ADDRESS STREET ADDRESS
CTY-5T-2IP CAY-57-2P
TIME [ Detete TME [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P ‘| cry-sT-2P
TITLE O pelete TILE . ] Change ) Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS '
CITY-5T-2IP CITY-ST-21P
13. 1 hereby cerlity that the information suppiied with this fling dogs not quality for the exeniption statad in Section 119.07(3)i), Florida Statutes. | {urther certiy that the information
indicated on this repart or suppiemental report is true and ageurate angrthat my signature shall have the same legal effecl as If made under oalhy; that I am an officer or directer
of the corporation or the ree o (% tepart as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 11 or Bloek 12 1f
changed, of on an attacl i pedWith 2 ered. 7%
T e / / o
SIGNATURE: Inieced |- Tl e/ 4rdfoo  Sos™ 987-4LBIG
NTEFHANE OF SIGRING OFFIGER OR DIRECTOR -1 ofe ] Deytime Phona #




