2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT # P99000075756

1. Entity Name

1701 HILLMOOR, INC.

kS

Secretary of State

02-03-2003 90291 041 ***150.00

Mailing Address
290 SE OCEAN BLVD
STUART FL 34596

Principal Place of Business

2080 SE OCEAN BLVD
STUART FL 3499

2. Principa! Place of Business

3. Malling Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 65‘094400? Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Nagne
DOzuzam  DAVEN forT” |
MORTELL, EDWINEHl .- — — -~ = = = s e e e e e
- Street Address (PO, B%\lumber is Not Acceptable) b

400 FLAMINGO DRIVE Zo40 S OCEAN — BLv
STUART FL 34996

M SroRgT

FL

20

L /%M/W/

ent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

[-30-Q%

SIGNATUR / ‘ ;
' Sgﬁatura, typed or %teld,?“e of gg;gfarsd Wﬂl and ti‘ﬁe if applicabla.

(NOTE. Registerad Agent signature required when reinstating)

DATE

' FILE NOW!I! FEE 1S $150.08
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. _OFFICERS AND DIRECTORS 11. ADNITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE VD ' [ petete TITLE tp D — [ Crangs [ Addition | &
HAME DAVENPORT, WILLIAM H NAME ‘DAVEN POLT, WTATAM =
amreer aposess | 21 SE HARBOR PT DR smeeTanviEss | ZOA0 SE OCEAN Biud., :‘!:
cmv-sr-zp | STUART FL 34996 avsize | STOAET . FL 34990 2
e STD ] Delete TITLE NP D ! Change [ Addition % §
NAME TAYLOR, MORGAN L Il NAvE Tayol, Mokehw T |
streeT anoress | 21 SE HARBOR PT DR STREET ADDRESS | 2D A0 s ocean BWb .

CITY-$T- 2P STUART FL 34996 CITY-ST-2IP STUAET, FL é’tl‘lqu

TMLE 1 peete LE ' [J Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP e e e e e BT STP | e e L e e m s meee e

TITLE 1 Delete TITLE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

of the corporaticn or the recsiver
changed, or on an attachment wj

SIGNATURE:

or frus

12. | heraby cerlify that the information supplied with this filing do
indicated on this report or supplemental report is irue and acc
tee empowered {0 ex

h al|

es not qualify for the exemption stated in Section 119.07(3)(i), Florida
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that

ZIRED

Statutes. | further certify that the information

my name appears in Block 10 or Block 11 if

/-30-03  T72-5p7-8777

NAME OF SIGNING OFFICER OR DIRECTOR

A Eyﬁrvian oR pm'?{

Daylime Phone #

Deats



