2000 UNIFORM BUSINESS REPORT (UBR)

_ — FILED
DOSUMENT# 295000089411 Mar 22, 2000 8:00 am

FLORIDA HILLS, INC. Secretary of State
03-22-2000 90032 047 ***150.00

Principal Place of Business Malling Address

126 E. Jefferson Street
Orlando, FL 32801

C0042104

2. Principal Place of Business 3. Mailing Address

126 E. Jefferson St. ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X | Appilied For
Orlando, FL Not Applicable

Zi Zi iti

b Country P Country 5, Certificate of Status Desired J 28.;5 Additional
3 2 8 n i 118 A ee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Narne

J. Bennett Grocock, P. A.
126 E. Jefferson St.
Orlando, FL 32801

Street Address (P.O. Box Number is Not Acceptabile)

City FL Zip Code

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

SIGNATURE

CR2ED34 (9/99)

Signatura, typed or printed name of ragisterad agent and tie It applicable (NCTE: Regslerad Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its intangible . ) : .
- 10. Electicn Carn F n
Tax filing requirement and elects to do so. E paign “inancing $5.00 may Be
! Trust Fund Contribution. O Added 1o Fees
(See critena on back) O J
1. .o .., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: S7T "
TITLE Dibred " 1 {J Delete TITLE [1 Change [T Addition
HAME Harvey Heuve NAME
swecreooress | 126 E. Jefferson St. STREET ADDRESS
CITY-5T-2P Orlando, FL 32801 . CITY-ST-2IP
TTLE D/vE [ celete TILE [ change [ Addition
NAME Joan Heuvel HAME
swmeetaopress | 126 E. Jefferson St. STREET ADDAESS
CITY-ST-2P Orlando, FL 32801 CITY-ST-71P
TITLE O pelete TITLE [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TME Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ Delgte TITLE [(Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
olrY-ST- 2P CITY-5T-2IP
TITLE [T1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13, 1 heraby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplementai report 15 true an curate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empg © dxacute 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 at\ach\ ' all ottg

§ r like ermnpowered.
SIGNATURE: f‘HM )

Harvey Heuvel, Pres. 2/11/00 407-422-0300

SIGNATURE X NE'TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




