2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061764

1. Entity Name

OAK HILLS PARTNER, INC.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90363 046 ***150.00

Principal Place of Business Mailing Address
2500 MILITARY TRAIL N. SUITE 260 2500 MILITARY TRAIL N. SUITE 260
BOCA RATON FL 33431 BOCA RATON FL 33431 b 0 U 3 9305
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0940026 Applied Far
Not Applicable
Zi Countr Zi Count iti
° Y P Ouny 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
HCRM CORP.
Street Address (P.O. Box Number is Not Acceptable
2200 CORPORATE BLVD NW, SUITE 401 ‘ Pane
BOCA RATON FL 33431
City Zip Code
8. The above nared entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed rame of regsiered agent ard e i applicable NOTE. Reg:stered Agent signatue rec.ired when renstating) DATE
9. This corporaiion is eligible to satisfy its Inangibie FILE NOWH! FEE IS $150.00 ) N ‘
Tax filing requirement and elecls o do so. Adter MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

(Sce criteria on back}

Make Check Payable to Department of State

Trust Fund Contribution,

Added o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE CPS [ elete TTLE (I change [ Addition
HAME MILLER, DAVID HAME

sriesr aoness | 2500 MILITARY TRAIL NORTH, STE. 260 STHEET ADDRESS

CITY-5T-7IP BOCA HATON FL 33431 CiTY-31-4IP

TITLE VPAS ) Delete TITLE [ chaege [ Adoicn
NAME KUSHAY| JOHN NAME

steeeT ness | 2500 MILITARY TRAIL NORTH, STE. 260 STREET ACDRESS

CITY-53-21P BOCA HATON Fl. 23431 CITY-ST-2IP

TITLE VPAS wualete TITLE (J Change [ Adoiicn
NEVE KUSHAY, JOAN NAME

STRET 100865 | 2500 MILITARY TRAIL NORTH, STE. 260 STREET AUDIESS

GITY-ST-219 BOCA RATON FL 33431 CITY-8T-2IP

TLE [ Delsts TISLE [JChange [ Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE {1 Delete TITLE O Crange O Adlition
MAME NARE

STREET ADDRESS STREET ADDRESS

CUTY-8T-ZiP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADORESS

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)(1}, Horida Statutes. | further cert'fy that ihe infarmatior:

indicated on this report or supplemental report

true and accurate and that my signature shall have the same legal effect as If made under cain; that 1 am an officer ar drectar

of the corporation or the receiver or trustee gripdwered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an adghess. With afl other likgmpoders

/

) Jehn K¢

iy

VEE

LGOS 0043

SIGNATURE AND TVP‘.EID'OR PRINTE?‘(AME OF SIGNING OFFICER OR DIRECTOR

Dave

Oaytime Shons #

CR2E034 (10/00)



