.

2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(}i(llll) 8:00 am
DOCUMENT # S55537 Secretzlry of State

-15-2001 90204 048 ***150.00
JUDY L. HILL, C.P.A, PA. 0315
Principal Piace of Business Mailing Address
5450 NW 77TH COURT 5450 NW 77TH GOURT ﬁ 5 3 8 5 3
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
2. Pnnc“pa‘ P[ace 0’ Bus{ness 3. Mamng Address Hll"l‘llll |“|' || ” | || |‘| | I | FII |’|| I“|‘|l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0267582 Applied For
Not Applicable
ap Country Zp Gountry 5. Certificate ot Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, JUDY L. ‘
Sjreet Address (P.O. Box Numb, L AC ble)
1238-HIELSBORE-MILE SUES S "HA A
SUITE104
Hitt3BOROBEACHF-83062-
i o
FPrmPant Beactd FL | 88502

8. The above named entity submits this staterent 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 regisiered agent and ille If apglicatie. (NOTE: Rogisterad Agent signature required when reinstating} DATE
. I e i w
9. This corporation is eligible to satisfy ts Intangiole FILE NOW!! FEE IS. $150.00 16, Election Campaign Financing $5.00 vy B
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [&.Change [ Addition
HAME HILL, JUDY L. NAME Hdn
STRGET AOORESS | 1028-MiLLGBORG-MILE-#:464 smawmes | SUSO Nold. ANHEA QX
oS00 | HILSBORE-BEAGH-FL oITY-5T-2P PomPRano Pbc'_\q . ‘i—l, 3BONY
TITLE T Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-81-2IP
THLE 1 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATy-$1-2IP
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7P
THLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Detete TLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CATY-ST-2P

13. | hereby certify that the information supplied with this filing does not qugiy for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate andl that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the reeetwqr or lrustee empowerad o execute 6 report as required by Chapter 807, Florida Statutes; and that my name appearsi('s[ock Lbor Block 12 if

changed, or on an attg th an adglress, fwith lbther like erfbowered.
Z

77, #A@A’ 427. 8683

}myruns A)n! TYPef OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR e Daytime Phane #

SIGNATURE:

0139348

CR2E034 (10/00)



