2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 305121 FILED
1. Eniity Name . VAR Feb 20, 2000 8 : 00 am
HILLCREST'MESA, INC. Secretary of State
02-20-2000 90043 015 ***150.00
Principal Plage of Business Mailing Address
390 PONDELLA ROAD. SUITE TWQ 390 PONDELLA ROAD. SUITE TWO
N. FT. MYERS FL 33303 N. FT. MYERS FL 339034340
F e RS NBE AN RAR A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1 156923 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ™ T © = 7. Name'and Address of New Registered Agent
Name
WOODBRIDGE,T R Street Address (P.C. Box Number is Not Acceptabie)
390 PONDELLA ROAD
SWTE 2
NORTH FORT MYERS FL 33903 , ‘
City FL Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office of registered agent, o both, inthe State of Florida,

SIGNATURE
T ‘S'igna(ur.e..lypad or printad name of registered agent and tdle if appicabla. o 3,\-igujNDT-E‘: Fegislered Agent signalure required whan reinstatng) DATE

‘8. This éxporation is ligible 16 satisty fs Itangible | FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 5o

Tax ﬂlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fees

(See criteria on hack) a Make Check Payable to Department of Stata
11, OFFICERS AND DIRECTORS | K3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ml A PD s Y [J Delete TITLE [ change [ Adaition | &
NAME WOQOODBRIDGE, T. R. NAME La8
sTreeT ADDRESS | 390 PONDELLA AVE S2 STREET ADDRESS §
CITY-57-2IP FT. MYERS FL CITY-51-2° ﬁ
TE VS 1 tslete TITLE [ Chenge (] Addition &
NAME MARTIN, FRANCES D NAME
STREET ADDRESS } 3G0 PONDELLA RD STE 2 STREET ADDRESS
CITY-ST-2IP N FT MYERS FL 33903 CITY-5T-2P
TITEE T ) O e T TLE i . - [O'Change  [] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ Gelate TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e i 00 O (7 celetz TITLE [ Change [ Addition
NAME HAKE o . F
STREET ADDRESS | - *STREET ADDRESS -
CITY-ST-ZIP ’ CITY-ST-2IP |
TILE Ooeiee THLE (O Change [ Addition
NAME - BTLClETo e et mioy o A NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a iadd i

ress, ith all other, like emyp§wered. <
SIGNATURE: ___ov// Vet ) - Jﬁ[//gwé// - 11-0ap  PH-195383f

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNMG OFFICER DR DIRECTOR T Date Dayume Phone #




