2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # PSB000108067 Sep 11,2000 8:00 am
MARK J. HILL CONSULTING, INC. | sl;cretary of State

09-11-2000 90061 033 ***550.00

Principal Place of Business Mailing Address
9 CLEMATIS STREET. STE €00 39 CLEMATIS STREET. STE 600
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FELNumber Applied For

S-096%343 Nol Apgiicatle

Zip - Country Zip Country 5. Certificate of Status Desired [} $8'75 .dl\dditional
. Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
- - - - | Name - : '
HILL' d Street Address (P.O. Box Number is Not Acceptable)
U V]
319 CLEMATIS STREET, STE 600
WEST PALM BEACH FL 33401
- Ci Zip Code
. v FL [“F
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
Signature, typed or printed name of registered agent and title if epplicable. (ROTE: Registered Agant signatura required when reinstating) LETN * DATE .
9. This-corporation is eligible to satisfy its Intangible FILE NOWIt! FEE IS $550.00 . P - - .
5 GO 10. Election Campaign Financing $5_00 May Be
R Tax fuhng rel!quuemenl and elects to do so. Aﬂe!' SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. (] Added to Fees
" ¢ (Seecriteria on back) x Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE 01 Delste e PRESIOENT (7 Cange P Addicion
NAME NAME MARK 3. RILL.
STREET AQDRESS seeraooress | Wy | G CLEVARITS ST, STE 600
CITY-ST-2IP CITY-ST-21P ‘
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LRY-ST-Z1P CiTY-§71-2IP
TITLE [ Delete TILE O change ] Addition
NAME  ~ - . - . . - - - name - e - - . -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P - CITY-ST-2IP

13. | hereby certify that the information supplied with this fi1in§; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addrass, with all other Jlke empowered.

ARSVIAED, 333-6a34

SIGNATURE:

SIGNATURE AND TYPED OR P

CR2E034 (5/00)



