2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S62636

1. Entity Name

THE HILLIMAN GROUP, INC.

Principal Place of Business

200 € COMMERCIAL ST.

SUME 3 SUITE 3
SANFORD FL 32711 SANFORD FL 32171
us us

Mailing Address
200 E. COMMERCIAL ST.

2, %n&:ip&l)PlaceéBusirEéenc'ﬂ\ lqde

0 S TPrencly Ax

Suite, Apt. #, ete.

Suite, Apt. #, elc.

I

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90049 032 ***150.00

(IR

DO NOT WRITE IN THIS SPACE

I

Sl

ity & Spete ity & Statk 4. FEI Number Applied For
. ™~ 59-3072980
niceod F : nto&d | - Not Applicable
Zi Count Zi ’ t ‘ o
P ey o Coun 5. Cerificate of Status Desired : O $8.75 Additional

D771 Ush

Fee Required

“6. Name and Address of Current Registered Agent J—

7. Name and Address of New Reglstered Agent

HILLIMAN, MARY L.
-200-E-COMMERCIAL ST.

NameMAkq. L. /'/([_Lgmn/\)

Sﬁetéddress% Box Nu.mber is Not Acc plablerh —
teenc b

~SUFE#3-
SANFORD FL 32771

P
S anYoed

Code

FL | 39921

Slgnaﬂure typad or pn ed

rallslered agant and titla it applicabls.

8. The above named entj mits this st rpose of changing its registerad office or registered agent, or both, in the State of Florida.
.
SIGNATURE
oy

{NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satlsfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TILE PTS O pelete TILE O change [ Addition | S
NAME HILLIMAN, MARY L. NAME =)
STREET ADDRESS | 200 E. COMMERCIAL ST., SUITE 3 STREET ADDRESS 3
CITY-ST-2P SANFORD FL CITY-S$T-2IP g
TITLE [ Delete TITLE [ Change 3 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-§T-P

STME - - = - - - - v -~ a[=Delete - --=j-TITLE - oo ] change __[] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [J Delete TLE [Jcnange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE O pelste TRLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-§T-2P
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP a) CITY-ST-2P

13. | hereby certify that the infor
indicated con this report or s
of the corporation or the rege!
changed. or on an attach

SIGNATURE:

]

plgfnental report is true an

like empowered.

tiory supplied with this filin 3 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 eﬁecr as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’7/44 / 407-32/ 8335

ol
SIGNATUTE TD TVI"Q) dR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phane #




