2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102521 FILED
1. Entty Name Feb 19, 2000 8:00 am

HILLS PROPERTY MANAGEMENT, INC. Secretary

Principal Place of Business Mailing Address
1155 HILLSBORQ MILE APT. 708 1155 HILLSBORO MILE APT. 703
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062

2, Principal Place of Business 3. Mailing Address H““IIN' ll“l |

of State

02-19-2000 90014 022 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65 - %h LA A{Q Not Applicable
Z Counry Zp ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Mame . )
BEHREN’ RICHARD | Street Address (P.0. Box Number is Not Acceptable)
2721 OAKBROUK MANOR
WESTON FL 33332
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and hile # pplicable. (NOTE: Registered Agent signature required when renstating) DATE
. o . ] W
9. This corporation is siigible to satisfy its Intangible FILE NOW! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 iouti
g Tt ' Trust Fund Contribution. Added to Fees
{See criteria an back) a Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1] 1 Delete TLE [ change [ Addition
NAME BEHREN, RICHARD | NAME
street anoress | 2721 OAKBROOK MANOR STREET ADDRESS
CITY-§T-21P WESTON FL 33332 CITY-ST-21P
TITLE D (3 pelete TITLE [) change [ Addition
NAME SPECTOR, JAMES C HAME
stReeT 0DRess | 1155 HILLSBORO MILE #703 STREET ADDRESS
orv-size | HILLSBORQ BEACH FL 33062 ITY-51-2P
TITLE 3 _- O Delete TITLE " Jchange [ Additicn
MAME NAME
STREET ADDRESS | * #F o STREET ADDRESS
Ciry-ST-2P iy - CITY-8T-ZIP
TITLE - [ Delete TITLE [ change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TITLE 7] Delete TITLE {J change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIME T Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P ’ CITY-5T-ZIP

13. | hereby certify inat the information supplied with this filing dogsne
indicated on this report or supplemental repart is trug gad Bcurate ang that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the receiver or trustee empogered (o execule {46 report as required by Chapter 607, Florida Statutes; and that my name appears
changed, Segn amrsstaghment with an address, #ith all other likg powered.

-

alify for the exemption stated in Section 119.67(3)i). Florida Statutes. | further certify that the information

i Tames Q. Sggc’t"éﬂ. Av4-00 954 4270403,

am an officer or director
in Block 11 or Black 12 if

NG CFFICER GR DIRECTCR Date

Davytime Phane #

1

.
——

CR2E034 (9/99)



