FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 168914 TR Secretary of State
1. Enlily Name 01-08-2003 90163 031 ***150.00
HILLCREST LODGE, INC.
Principal Place of Business Mailing Address
241 PALM AVE 241 PALM AVE
BABSON PARK FL 33827 BABSON PARK FL 33827
2. Principal Place of Business 3. Malling Address Hllll’ “ltl |H||l|”| llm lll" Ii|| Im‘ M” llllum‘ Ill” |m“|ll
Suite, Apt. #, etc. Suite, Api. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0703%& Not Applicable
Zip Country Zip Country . ) $8.75 Additional
_— e | —— s - == - B i i e e . -S-QErt‘_ﬁCmE Of gt?tUS_DE_S‘@g - ,-_DA Fee*Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEVERIN, ALBERTA R
Street Address (P.O. Box Number is Not Acceptable)
241 PALM AVE
BABSON PARK FL 33827
City FL Zip Cede

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. 1 am familiar with, and accept
the abligaticns of rggistered agent.
- 08

e T

SIGNATURE )
Signature, typed or printed nama ol egistered agent and title it applicable. {NOTE: Registered Agent signalura raguired when reinstating} DATE
el
FILE NOWH! FEE IS $150.00 f ) o
Ator oy 1,2000 oo wil b S35000 o o Curos s ) $5.90 oo
Make Check Payable 1o Florida Department of State '
12, T OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND GIRECTORS IN 11
TTLE P [ Delste TILE [ change [ Addition
NASIE SEVERIN, JOHN E NAME
steeT anoress (241 PALM AVE STHEET ADDAESS
orr-sr-ze - |[BABSON PARK FL 33827 CITY-ST-2P
Tme D [ oelete TITE [Jchange  [J Addition
NAME SEVERIN, ALBERTA R NAME
street acoress 241 PALM AVE STREET ADDRESS
civ-sT-z¢  [BABSON PARK FL 33827 CITY-ST-2IP B .
me~" D T - Cioges RHome ™™ ~ | 7 OJ Change [ Acditien
NAME SEVERIN, JOHN E NAME
sTReeT aD0RESS (241 PALM AVE STREET ADORESS
crv-sT-2P - |[BABSON PARK FL 33827 CITY-ST-2P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

GRS AAED Qun =03 245 4789712

SIGNATURE ANDTYPED ORPHI TED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

_ CR2E034 (10/02)




