2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080152

1. Eatity Name

FIRST HILARY, INC.
Principal Place of Buginess Mailing Address
2503 W GARDNER GOURT 2503 W GARDNER COURT
TAMPA FL 33611 TAMPA FL 336114774

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, lC.

4f;

FILED
May 24, 2000 8:00 am
Secretary of State

04-24-2000 90148 012 ***150.00

AN AR

DO NOT WRITE N THIS SPACE

v
City & State City & State 4. FEI Number “Napplied For
. Not Applicable
e Countey Zo Country 5. Certiicate of Status Desred [ §g-;§q‘ﬁf:éﬁ°ﬂa'
6. Name and Address ot Cyrrent Registerad Agent 7. tNiame and Address of New Registerad Agent
Narmea
WILLIAMS, MICHAEL T .
4 Street Address (P.O. Box Number is Not Acceptable)
2503 W GARDNER COURT
TAMPA FL 33611
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or panted nama of registerad agent and ttle f applicable.

(NOTE: Reglstered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOwW1!! FEE IS $150.00 " . .

Tax fllng requirement and efects to do so. Adter MAY 1, 2000 Fee will be $550.00 O e R " $5.00 may o

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ~
Tne _ . 1 Delete TTLE D cnange {3 Addiion | 2
NAME “Michael T. Williams o NAME - =
STREETADORESS | President/Director STREET ADDRESS. =
Ty ST 20 5503 W. Gardner Court LY-ST-2P
e Tampa, FL 33611 ] Delete e Clchange (] Addiion | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CFY-§T-1IP
TMLE 7 Delete TNE [ Crange [ Atidifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 790 CITe- $7. 28
(i [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CTY-S7-2P BITY-ST-2P
TITLE O Detete TTLE [change ] Addition
MAME NAME
STREET ABDRESS STAEET ABDRESS
CIvY-ST- 2P CTY-ST- 1P
utt: [ pefete TNE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET AQURESS
oSt | __ Jonsrze

13. | hereby certify that the information supplied with this filing does nat.g
indicated on this report or suppiemantal report s true and accurgié and that
of the corparation or the receiver of lrustee erpeaibpred 10 axecdfe 1his repg
changed, of on an attachment withan 3 -

SIGNATURE:

atify forfthe exemption tated in Seation 119.07(3)i), Florida Statules. | further certify that the information
y signature shall have the same legal effect s il made under cath; that | am an officer or director
as required by Chapter 807, Florida Statuies; and that my narme appears in Slock 11 or Biock 124

Ao (i) 35900y

Daytme Prine ¢




