2000 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # P99000061764

1. Entity Name

OAK HILLS PARTNER, INC.

o

S

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90045 008 ***150.00

Principal Piace of Business

2500 MILITARY TRAIL N. SUITE 260
BOCA RATON FL 33431

Mailing Address

2500 MILITARY TRAIL N. SUITE 260
BOCA RATON FL 33431-6306

2. Principal Place of Business

3. Mailing Address

AR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
. @5"’ OQLI 00 vL@ Not Applicable
Zip ~ Country Zip Country 5. Certificate of Status Desired d $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" o Name
HCRM CORP‘ Street Address (PQ. Box Number is Not Acceplable)
2200 CORPORATE BLVD NW, SUITE 401
BOCA RATON FL 33431
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 registared agent and

title if appheable,

{NOTE: Registered Agenl signature raquired whan reinstatmg)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria tn back)

FILE NOW!I!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1, | K3 R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE Wnrm&ﬂ?étdfmﬂ o6 F—@'\'ﬂ»’-ﬂ-{ Clchange [ Addition %
NAME NAME Tavid H(( ( N' S ""e gy %
STREET ADORESS STREET ADORESS 443D H-an(i?m ‘ ) QU 60 &
d 1. . j

CITY-ST-2IP CITY-ST-7P m bd'a’]: . 2343} "é
TMLE [ pelee - TILE NiCe ?’Emtﬂ PrasesFnt é_feﬁ-?-}nﬂ([} Change EﬂAddition (&)
NAME NAME Tohn KU ]
STREET ADDRESS streer anoeess 2S00 Mo [ Teui| Novta Qv H 960
CiTY-ST-2IP coreste TReCa Mm . 3244,
TILE ] Delete e g_ufﬁ.- Cresidint] ﬂﬁa‘si‘qn‘fﬁ’@wbﬂj Change [ Addition
NAME . . oo [ NamE - OGP KU&F\@(;{— ks o -
STREET ADDRESS stheeT aovaess RS CO H, Fd/fb’ Tred er; < ){ ) *‘(’ Q,(pD
CITY-S7-2IP CITY-ST-2IP m aho Fo- 3343/
TITLE O pelete TILE [IGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TIILE 1 vefet TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TRLE ] pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
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 certify 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 directar

of the corporation or the recelver or trustee gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on grraitemshment with an addgéss, with all other like empowered.

Fd
¢ pistint Stakug 3[R0 i )A0042

SIGNATUR gt SHriag 35 / 2042

("'\

SHINING OFFICER QR DIRECTOR

e
T}lrof-‘

Date; e Phone #




