2000 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # S62636

1. Entity Name

THE HILLIMAN GROUP, INC.

Principal Plage of Business

200 £ GOMMERGIAL 5T.
SUITE 3

SANFORD FL 32Th

us

Mailing Address

200 E. COMMERGIAL ST.
SUITE 3

SANFORD FL 3271

us

2. Principai Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90041 040 ***550.00

AUU/OL11LL

HUCHERRER

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  50-3079G80 Applied For
Not Applicable | -
Zp . s~ |- Country .- ap “| Country ) 5. -C;artificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne
5 ;I{I}Iﬁuén ACNO,RTN?ER;C'TAL ST, Strest Address (P.O. Box Number is Not Acceplable)
¢+ SUITE #3

SANFORD FL 32711
City FL Zip Code

8. The above named entity submits this staterment 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 titls if appkcable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

8, This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS 3550.00‘

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects 1o do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fundt Contribution. e to Fous
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PTS O Detete TITLE ) change T Acdition §
NAME HILLIMAN, MARY L. HAME W
strseT 40DRESS | 200 E. COMMERCIAL ST., SUITE 3 STREET ADDRESS §
CITY-ST-2IP SANFORD FL CITY-5T-2P w
THLE O Detete TITLE [Ochange [ Addition 6
NAME NAME

STREET ADDRESS STREET ADDRESS
LDITY-ST-2P . - CITY-ST-21P___ — _— e et ..
TIE [ Delete TMLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-$1-2tP

TITLE {3 Delete TTLE [ chanmge 3 Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-5T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

€ITY-ST-ZP CITY-ST-ZIP

TITLE [ pelete TMLE ) change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CrY-8T-2iP A CITY-ST-2F

13. | hereby certify that the informatiph sypplied with this filin
tal report is true an

indicated on this report or supplemg
of the corporation or the receiybr
changed, or on an at‘lachm i

does not qualify for the exemption: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yp7-32/-8333

gé{é{)

Daytime Phone #




