2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000078322

FILED

1. Eniy Nere May 01, 2000 8:00 am

05-01-2000 90040 019 ***150.00

HILROW, INC. Secretary of State
Principal Place of Business Maillng Address
25977 SYSEN DRIVE 25977 SYSEN DRIVE
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983

IR0

I

2. Principal Place of Business . .| 3 Mailing Address SArmme as bi-(-‘/nfs,y ”"“"“ll ’I"I
/920 Tamiami Trail REFFFAYSENPrive

Suite, Apt. #, efc. _ Sulte, Apt. #, etc. . .

JI

DO NOT.WRITE IN-THIS SPACE- %

Unit /Y
City & State City & State ’ 4, FEI Number Applied For
Port Charlotte FL PurTA-GORDAE _ FZ (L5 -09455 86 Not Applicable
Country Zip Country $8.75 Additional

Zi . - .
§ 2 ? l/g Charle tte 3'3'?‘8-3 Cha ‘_,o ++e 5. Certificate of Status Desired O

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
H“.TON, GARY ,19"?77 A}’S' Y, Drive Streel Address (P.O. Box Number is Not Acceptable}
PUNTA GORDA FL 33983

City F

L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registared agant and ttle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible | . FILENOWM FEEIS $150.00 | 0 o o ion Financind. o o ;
Tax filing requirement and elects to do so. |77 TTARer MAY 1, 2000 Fee will'be $550.00 = 1'o..'Il::rj:'ftlI?Sndagoié:;ig;uti::ncmg nll fzgﬂoh&aeisae’m
{See criteria on back} a Make Gheck Payable to Department ot State :
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
TIILE D . ‘ 2 Celete TITLE P 50 change [ Addition
NAME HILTON, GARY NAME HiLTon, GARY Ve
STREET a00RESS | 25977 SYSEN DRIVE sweETavRess | 94" 977 AYSEN O R
orv-sT-2F | PUNTA GORDA FL 33983 arv-sie |y ATA GORDA FL 33 783
TLE 0. O Delete TITLE 5 ~ ) Change [ Addition
NAME TATE, SUZANNE M NAME TATE SuzANNME M,
STREET ADDAESS | 25977 SYSEN DRIVE STREETADDRESS | - £~ @ 747 A y_sf/u Drive
en-si-2f | PUNTA GORDA Fi 33083 ~ (-S| Pun?A GORDA Fe 33983
TiE : ] Delete TITLE v O Changs PR Addition
NAME NAME RowAnr, BERNARD E.
STREET ADDRESS STREETADDAESS | # P4HEF 3 i rer ga rden Ave,
CITY-ST-2IP CV-SI-2P | g Char‘la tte FL 323 ?yg
TILE (7 Delete TILE 7 ) [ change (A Acdition
NAME MAME Rowanr, LindA A,
STREET ADDRESS | = ———om— = — I ~SIREET ANDRESS - :;.74(3;3——_-44/,.‘4073’_['3 ardsern Ave. - -
CITY-57-2P CY-S-2° | Bymdt Char Jotte Fo 33998
TITE - O pelete TITLE : [ Change ] Acdition
NAME ' NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TILE O pelste TITLE O 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 g4
* “indicated on this report or supplemental report is true and accurat w
I

of the corporation or the receiver or trustes empowered o execul#
foffinowered.

T T M OLIRED

Elify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my.signature shall have the same legal effect as if made under oath; that | am an officer or director
eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Bloek 12 if

NG OFFICER OR DIRECTOR Date? f

SIGNATURE AND TYPED O}wﬂ?rrsn WAME OF 5t

e / 20/ (A

Daytima Phone #

P

CR2E034 {9/99)



