2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Feb 19,2003 8:00 am

PO99000108433

Secretary of State

SY666E0 |

r:

DOCUMENT # 5
. =
1. Entity Narme: 02-19-2003 90022 026 ***150.00
MICHAEL W. HILL, P.A.
Principal Place of Business Mailing Address
4000 N FEDERAL HWY. STE 201 4000 N FEDERAL HWY. STE 201
BOCA RATON FL 33431 BOCA RATON FL 33431
S0 /)17 Rosseetn . MIh Ressse P
Sulte, Apt. #, etc. Suite. Apt. #, ete. JRCCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Higrianp Beory B2 | FHighirsrod Peoas & 650970142 Nor Appliosbi
D Country " Zi untry " - $8.75 Additional
j%@ f) m{ ﬁj‘/o) 9 %j{ B =/ : 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Reglstered Agent 7 77. Name and Address of New Registered Agent
Name
~HILL, MICHAEL W — Street %dress P.O. Box Number is Not Acceptable)
4000 N FEDERAL HWY, STE 201 / ook Tt
BOCA RATON FL 33431 e
TG = Y p o NI S, ). Zi d
oo D BExg T Fl 885
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerW-
SIGNATURE /
Sigrature, WBW nama of registered agent and tille if applicabla. (NOTE: Registered Agent signature reguired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ! R X
9. ElectionC F
Ateray 12003 P wil o S350 e o $5.00 o o0
Make Check Payable to Florida Department of State ' :
10. OFFCERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
e PD O psleta TME [ cChange [ Addition 2‘2
NAME HILL, MICHAEL NAME =]
sTReeT appress | 4000 N. FEDERAL HWY., STREET ADDRESS 3
crv-st-2¢ - | BOCA RATON FL 33487 CITY-ST-2IP 2
o
TITLE [ pelete TTLE [J Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE - m———— =, [E] Deiete. me - _|= =~ . T - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report

of the corporation or the receiver or trustee empowered to execute this report as re
| other like ermnpowered.

changed., or on an attachment with an address, with 3

ST URE

SIGNATURE:

1REE

is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

56247 €257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2/6h 3
e

Daytimg Phone #




