2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P99000111162 Secretary of State
1. Entity Narne 01-27-2003 90524 049 ***158 75
GOLD HILL HOLDINGS, INC.
Principal Place of Business Mailing Address
191 NORTH PHELPS AVENUE 2381 ALOMA AVENUE '
WINTER PARK FL 32792 PMB 134 80011752
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
52 2208245 Not Applicable
Zp Country “p Couniry 5. Certificate of Status Desired % gg;g‘g‘ t‘:?:(;ﬁ"’"a‘
6. Name and Address of Current Registered Agent , . 7. Name and Address of New Registered Agent

I L o e ar = X il

Street Address (P.O'.'ﬁox Number is Not Acceptaﬁle)

~MUCHONEY; KELLY-I— =
191 NORTH PHELPS AVENUE
WINTER PARK FL 32792

. City FL Zip Code

8.. The above named entity submits ¢his statement for the purpose hangmg its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept

,the obligations
1/0/83

SIGNATURE

Slgnan%vp&ér printed name of registared agent a@le if applicable. {NCOTE: Registered Agent signature reguired when reinstating) d DATE
WHI FI
AﬂF";dE N?‘;Io"':s ';EE Iﬁli-'sgégoﬂ 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 ree will be 9330, : Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O pelete TTE [ change  [J Addition
NAME STILLS, STEPHEN A NAME
streer ADoRess | 197 NORTH PHELPS AVENUE STREET ADDRESS
crv-st-ze | WINTER PARK FL 32792 CITY-ST-2P
TITLE TSM [ Delete TITLE ange [ Addition
NAE MUCHONEY, KELLY L NAME ,(/e//? Vi d mey IO Ay
stheer aooeess | 191 N PHELPS AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 Crry-81-2p
TITLE o - [ Delete TITLE | - ] : ] change [ Aadition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Criy-S1-7P
TITLE [ pefete TITLE [ Change (3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE ] Delete TIMLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE ] change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12, | haraby certify that the inforrmation supplied with this f|||n§; does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corperation or the receiver or irustee empowred to execy port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng®ih ess, wWitH
SIGNATURE: ___ Sl ,Q_‘ A% Ay sa% //;JI/Q? I)-6796 %¥

SIGNA‘WWPED OR FleﬁD NAME OF snd&yﬁﬁsncen‘on DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



