2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 305121 A ratary of State™

HILLCREST MESA, INC. 04-23-2002 90406 012 ***150.00
P[incipal Place of Business T " A E Maiting Address . _ . )
330 PONDELLA ROAD. SUITE TWO 39 PONDELLA ROAD. SUITE TWO ' . ‘ Do
N. FT. MYERS FL 33903 .~ NFT.MYERSFL 3308 =~ .. .. "¢ ST ' -
2. Principal Place of Business 3. Mailing Address Hlml m“ "I “"ll Iml "Ill ”Il ||I|| |||" Iml I'I“ Imul‘“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1 158923 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired J 58'75 A‘ddilional
Fee Required
= 6._Name and Addrass of Current Reglstored Agent.. -~ ~~r -~ -|.~. =<... . =~—7.. Name and Address of New Registered Agent - -= — -
Name
WOODBRIDGE’T R Street Address (P.O. Box Number is Not Acceptable)
390 PONDELLA ROAD
SUITE 2
NORTH FORT MYERS FL 33903 City FL | ZpCode

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.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. ?a'nsf.cl.orporatm.)n is e:lwlglblg 1c!) E:;IS:;’,:; ;r;tanglme FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x Bling requirement and ele : After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution, 0 Added to Fees
{See criteria on back} d Make Check Payable to Department of State
1. QFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J pelete TITLE [Jchange  [J Addition
v WOODBRIDGE, T. R. AV
STREET ADDRESS | 300+ PONDELLA AVE S2 STREET ADDAESS
CIy-5T-7P FT*MYERS FL CITY-ST-2IP
THLE Vs 3 Delete TITLE [ Change ] Addition
N MARTIN, FRANCES D e
STREET ADDRESS | 300 PONDELLA RD STE 2 STREET ADDRESS
CITY-5T-2IP N FT MVERS FL 33903 oIy~ 57-2IP
. TILE = e e - - O Detete. . . THE A e e e e [ Change. ... [ Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP . CITY-ST-2IF
TILE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TITLE 3 Deletz TITLE ' M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Detete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thapthe information
indicated on this report or sygiplemental report is true and accurate and that my signature shall have the same legal effect as if madeaunder ath; that | am ar/bfficer or directar
of the corporation or the regiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and tha y name appears in Bidck 11 or Block 12 if

changed, or on an attachpfent with an agdress, wth all other Uke empgwered.
SIGNATURE: /T[St e T Waovarvee H- 13~ G~ TS AB)

SIGNATURE'AND TYPED OR PRINTED NAME OF Slﬁm FICER OR DIRECTOR Data Daytime Phone #

AY ROYNR/HN

CR2E034 (9/01)



