2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V54297 Jan 26, 2000 8:00 am
1. Eﬂtlty Name S t f St t
BIRK HILLMAN CONSULTANTS, INC. ccretary of state
01-26-2000 90025 004 ***150.00
Principal Place of Business Mailing Address
§791 FORUM DR 6751 FORUM OR
SUITE 240 SUITE 240
ORLANDO FL 32821 ORLANDO FL 32621-8089
us us
[ ]
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—31469 15 Mot Applicable
P ) Country Zlp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ —
o ' T - Name h
HILLMAN-WALLER, LOUIS M Street Address (P.O. Box Number Is Not Acceptable)
QCEAN BANK BLDG, STE 350
782 LEJEUNE ROAD
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: K .
S, ._ . L a ‘.‘.‘ R
- LTt Lo o
SIGNATUHE . : . .
iy Sjgnature‘ typad or printed name of régistered agent and lill:n if ‘ap_pli‘c.dble‘ (NCTE: Registered Agent signature raquirad when renstating) DATE
‘g - 1
9 This corporauun is eligible to satisfy its Intangible |~ FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
* “1Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contrioution. g Added fo Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 _
TLE D [ Delete TITLE O Change [ Addition | &
NAME BIRK, RONALD F. NAME %
streeT ApoRess | 3909 LITHIA RIDGE BLVD STREET ADDRESS &
CITY-ST-2IF VALRICO FL CITY-ST-2IP o
o
e D ] Delete TLE [ change [ Addition | &
NAME HILLMAN-WALKER, EDUARDO NAME
sTReeT anoaess | 1232 CASTILE AVE STREET ADDRESS
crv-s1-zp | CORAL GABLES FL CITY-ST-2IP 7 )
N - Y P e T T i et ——— — -
TE_ . e o E petetg——=""§ - TLE e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P . CITY-S5T-2IP
TITLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE (3 Dalete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
13. 1 hereby cerlify that the information suppljed with this flin C_clg does not qualify for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementgbfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cor tngftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an alfachment with g# address, with all.cihLlike empowered.
SIGNATURE: s g A / / oo 73704050
SIGN. oﬁ;ma\/ Daytima Phona #




