2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033126 Mar 06, 2000 8:00 am
RN Secretary of State
OAKHILL, INC. ry
03-06-2000 90099 023 ***150.00
Principa) Place of Business Maifing Address
1610 SOUTHERN BLVD. 1610 SOUTHERN BLYD.
WEST PALM BEACH FL 33406 WEST PALM ‘BEACH FiL 33406-3242
e T N OO A
/339 5. Maw Srr /329 S. Main S
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Spate ity & State 4. FEI Number! P /'A’pplied For
éb7 € é'/a-d'- 4 ?dl /g&/ j ol 69—/ d-dL_,_ w_; N ’ _i ) Not Applicable
Zip Countr Zi Countr - , 8.75 Addii
33q 30 oL, 3%9 30 d‘s H, 5. Certificate of Status Dasired O ?ee FieqL‘JAi?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I = " Carviv-DACSTON T
{610 SOUTHERN B0 YR S NS
WEST PALM BEACH FL 33406
™ Belly_ Glade, FL 55730

rpose of changing its registered office or registered agent, or both, in the State of Florida.

Coriviw D. AvsTon 2-29-00

8. The above named

SIGNATURE
Signature, typed or printdg name offegistared agent and tile f applicable (NOTE: Regisiarsd Agent signature required when rainstatng) DATE
9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ) .
o - . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE D }z{lelele TNLE £, Pir, O Change [ Kddition
NAME HOFFMAN, ALLAN L NAME H.E. Hill
streeT a0CRESS | 1610 SOUTHERN BLVD. STREETADDRESS | 33 4) §, MA N '5..-
CITY-ST-2IP WEST PALM BEACH FL 33406 Ciry-57-21P Belle &Maay . 33430 .
TIMLE 1 Delete TITLE v- P ) D, ] Change [=Kddition
NAME NAME CAvvier D Avston
STREET ADDRESS STREET ADDRESS | 13 0 4¢f S, /MA-100 Sr—
CITY-ST-2IP CITY-$T-ZIP @‘[‘,! Q [ ) ?‘L 33 q,sb
i |
TITLE A 1 Delete TITLE See., 4 . [T Change ddition
NAME ' NAME Mmene L, Miller
STREET ADDRESS STREETADDRESS (13 B0 §, MAaww) S
CITY-ST-2ZIP CITY-5T-21P B.,__ ”t_ Olade 7.‘ 35’95[)
TITLE [ pelate THLE ! [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delee TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 7P

13. | 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 cenify that the information
indicated on this report or supgiémental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the regefieglor trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachgfent #ith gn ad . with oiherempowered.

SIGNATURE: _{ 44 ‘ i;:vi:i;z?ﬂ’f«ww D. Asron L-2 ¢-00 5&/1?%—%&27‘

BIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



