2000 UNIFORM BUSINESS REPOURT {(UBR)
DOCUMENT # P9900006952

1. Entity Name .

HILL. CONSULTING, .INC.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90011 023 ***550.00

5 LI

e iy

Mailing Address

3305 CLIFDEN DRIVE
TALLAHASSEE FL 32308

Principai Ptace of Business

3305 CLIFDEN DRIVE
TALLAHASSEE FL 32308

U i

A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I T

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
(S/? - 'jj’c] - étf{éé/? Not Applicable
zip Country zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
. ..B. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N L. o s e e | Name e -
fleL JESSIE A JR. Street Address (PQ. Box Number is Nat Acceplable)
~23305 CLIFDEN DRIVE
TALLAHASSEE FL 32308
City FL Zip Code

, in the State of Florida,

/)2~ 77

DATE

<

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bpt

SIGNATURE j":‘:ﬂ"‘& i ‘lé[/‘/// J; ﬂ/oM/

Signature, typed o printed name of registerad agent and titie if applicable.

(NWQij(ered Agent signature required whEuJéinslating) ~ A

T

9, This corporation is eligible to satisfy itg Intangible
Tax fiting requirerment and elects to do so.
{See criteria on back)

FILE NOWNLFEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

$5.00 may Be
Added to Faes

10. Election Campaign Financing
Trust Fund Contribution.

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ 1 Detete TMLE [J change [ Addition
RAME HILL, KATHY D NAME
sTReeT ADCRESS | 3305 CLIFDEN DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP
THLE [/ P Sples . -  Delete TOLE [ Chaage [ Addition
NAME Jecs f"///g gj /s / ﬁ Jh NAME
staeet avoress | 7.7 A8 C A ‘]C enpr. s STAEET ADDAESS
Gty -51- P Falla hassec, ﬂj 2.57. GITY-ST-21P
e / [ Deleta E DOl change  [J Addition
NAME NAME
STREET ADDRESS | S e s —s e s e R BRI T T T T e s
CITY-S§T-2IF CITY-ST-2IP
TITLE O belete [ Change <[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE T Delste TLE [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2P
TITLE 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and thal my signature shall have the same legat effect as if made under oath: that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empawered.
T _riafeo s57 4017

SIGNATURE: SEEMT '5‘// o LA

CR2EN34 (51001



