2000 UNIFORM BUSINESS REPOAT &lBR) ‘ FILED

DOCUMENT # . .
DOCUN P99000110694 | Jun 09, 2000 8:00 am
AMERICAN HILL WHOLESALE CO. Secretary of State
04-26-2000 90161 037 ***150.00
Principal Place of Business Mailing Address
$82¢ BEE RIDGE ROAD 56 RIDGE ROAD
280 #261
SARASOTA FL 34233 SARASOTA FL 34233
AT s A AR RO
Suite, Ap1. #, atc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Numbet Applied For
- . - - - - N Lo_ﬁ' QCL(,QC{ 9){ q_ . Not Applicable
Zip Counlry Zip Country 5. Certilicate ?r Slatus Desiced  [J fgg?qm“’"w
6. Name and Address of Current Registered Agemt 7. Name and Address of New Ragistered Agent
Name
g:fm &_ !-I-TFRA“P'A' 7 , Streat Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 ! — T T T
City FL Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Sigraiure, typad o prited name of registered agent and tith f apoicable. (NOTE: Repisiorod Agont signatura required when rewetatng) DATE
9. This corporation is efigibla to satisty its Intangible FILE NOWI!! FEE IS $150.00 10, Elsction Campaign Financing, $5.00 May 8o
Tax ﬁlmg requirement and alects 10 do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
{See criteria on back) (W] Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PSTD O patete THLE ' " [chage [ Addition
NAME M.J.J. HILL, CHRISJON NAME
streer aopress | 5824 BEE RIDGE ROAD #281 STREET ADDRESS
CiTY-S1-7P SARASOTA FL 34233 CITY-ST1-2P
VME O oelete TITLE [ Change [ Addition
NAME NAME '
SYREET ADIDRESS L ) — STREET ADDRESS { ) ) ) . A
CHY-51-2F ) ) oitv-5T- 20 -7 et
TILE 7 Delete NILE ‘ [ change [ Addltion
HAME NAME .
STREET ADDRESS STREET ADOAESS
Y- $T- 2P CITY-ST-21P _
T T S — = S — ————] gglptp~———— f - TME~~ ——}— ——— e E]‘Change-—D Andition T -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP CITY - 5T-2IP
TiTtLE O Celete TmE . [ change {7 Addition
NAME AN,
STREET ADDRESS i STREET ADDRESS
CITY-ST-TIP : CITY-ST-21P
TE O Detets 4 e , Dcange [ Addition
NAME ) . NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-31-ZP

13. | hereby certify that the information supplled with this flling does nat quality for the exemption slated in Section 119.07%3)0). Florida Statutes. | further certify thai the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same lega! eflect as il made undar galh; that | am an officer or diractor
(E1atutes; and that my name gépears in Block 11 or Block 12

of the corporation or the raceiver or lrustee gppowered 1o axecute this report as requlred by Chapter 807, Florida
¥ nth 9

= Daytfhe Phone #

changed, or on &n attachment with an s e empowered. J
SIGNATURE: = ZZF g{% @ pypss-w#h




