- UNIFORM BUSINESS REPORT (UBR) FILED

.CUMENT # P99000086592 Jan 31, 2000 8:00 am
- AIL:ILI;IGTON HILLS, INC Secreta ) Of State
! ’ 01-31-2000 90019 049 ***150.00
Principal Piace of Business Mailing Address
2209 UNIVERSITY BLVD. 2209 UNIVERSITY BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE Ft 32211-3223 14 'L l ‘3 '(J G 2
e s AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S“i - BQOOS 3’? Not Applicable
Zip Country Zip T Country 5. Certificate of Status Desired O ?g'gesqlﬁ?ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ) i
) ) ' T Name -~ ° ~7° 77 ST T e T T T T
ESKUCHEN, MARTHA § ,
' Street Address (P.O. Box Number is Not Acceptable}
14041 U.S. HIGHWAY ONE
JUNO BEACH FL 33408
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registerad agant and titla if applicable. {NOTE: Registerad Agent signature required when rainstaling} DATE
9, This corporation is eligible to satisfy its Intangitle FH.E NOW1!! FEE IS $150.00 ) N . ]
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 _lI%rI::ttlEzn%agoﬁlﬁgbﬂuggljncmg O f‘g-gﬂohé?éfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O Delete mie O] Change  [J Addition
NAME JOHNSON, ROBERT L NAME
sTreeT AnpRess | 305 PITTMAN STREET STREET ADDRESS
arv-st-2p | BLACKSHEAR GA 31516 CITY-5T- 2P .
TiTE D O Defele e O change [ Addition
NAME SINGLETARY, JEFFREY NAME
stReeT ApoAess | 314 PITTMAN STREET STREET ADDRESS
CITY-ST-2P BLACKSHEAR GA 31516 CITY-ST-2tP
) - - - == =[] Delete TITLE B S Tk —_— [5.Change  [)Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ celste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusteg ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer@with an a with all other like empaowered.

SIGNATURE: AL URE REQUIRED //2%/00 FIN-552-33YS

XEZND wwenﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

L =



