- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059764 May 02, 2001 8:00 am

1. Enty Nam Secretary of State

SHILL, INC. 05-02-2001 90111 014 ***150.00

—

Principal Place of Business Mailing Address
8102 NORTH SHELDON ROAD 8102 NORTH SHELDON ROAD
#1704 #1704
TAMPA FL 33615 TAMPA FL 33615
Nl g (MBI RA
vior M. Shelofov A /207 Tlor & Sheklon &/
Suite, Apt. #, stc. Suile, Apt. #, etg. DO NOT WRITE IN THIS SPACE .
/904 3£ 1964 .
City & State — City & State 4. FEI Number Applied For
Tawpq , - avapon , E/ 503560547 Not Applicable
‘gi“) /5 %{m’%‘% _ Zip‘SS(’ 5 Co‘?{r‘f S. 4 5. Certificate of Status Desied ] fi-;’fq lfi‘fég“ma'
3 _ 6. Name and Address of Current Registered Agent .- 7. Name and Address of New Reglstered Agent
LB b Voo Shedby M. K11/
HILL, SHELB Street Address (P.0. Box Numbgr ig Not Accgpt Ie)#
8102 N. SHELDON RD. #1704 Floz s Sheldon A #1404
TAMPA FL 33615
N Tacego , =1 FL | " ¥8.5

this statement for Jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

'y 2 (-0

8. The above named

CR2E034 (10/00)

SIGNATURE
Signature, typed or prinl"d name of ragistared agent and titie if applicable. (NGTE: Regisiered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o F?t;s °
(See criteria on back) [ Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥ .
T P 1 Detete TTLE She Ib(j M. Hill Clohange [ Addiion
NAVE HILL, SHELBY M NANE 3107 . Sheldon #1904y
streer anoress | 8102 N. SHELDON RD #1704 STREET ADDRESS pon
anv-st-1p | TAMPA FL 33815 CITY-S1-2P oy, &~ 33015 X
TITLE 1 petete TITLE (O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIY-§1-2IP
* TITLE - i Eaac RTINS - -~ T 7 C'Délete -—j e -7 T ‘T change~ ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-7P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-ZIP
TTLE [ Delete TLE [ Change T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete THLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Shelbg M- Y, (1 zt-of  @15-290 4157

SIGNATURE AND TFPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




