2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
' DOCUMENT # F19590 Apr 27,2001 8:00 am
, 1+ Ently Nerme ecretary of State
HILTON INVESTMENT CORPORATION .
. 04-27-2001 90288 040 ***155.00
-
Principal Place of Business Mailing Address
1505 SE 40TH STREET B 1505 SE 40TH STREET B
GCAPE CORAL FL 339044815 CAPE CORAL FL 339044919 W g Q‘ 4
h o ¥ .
T4
Suite, Apt. #, &tc. Suite, Apt. # slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §G-9185099 Appliad For
hot Applicable
Z Countr 7i Counir iti
P Y b uniey 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, LEIGH M Street Address (P.0. Box Nurmber is Not Acceptabte)
reet AQaress LD Box Numiper 15 Notw Accepianie
1505 SE 40TH STREEY B P
CAPE CORAL FL 33904
City E‘:ﬁ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, int the State of Florida.
SIGNATURE
Signature, yped or printed rames cf registered agent and title if applicable, {NOTE: Registered Agent signature required when remstating) DATE
) e e . y m ;
9. This corperation s eligible to satisfy its Intangiole FILE NOW!!! FEE is $150.00 10. Elsction Campaian Financing $5.00 Vay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - R Ny /
b ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 3 pelete TITLE [ Change [ Addition
NAME GREENE, DANIEL NAME
streeT aporess | 5239 SARASOTA CY STREET ADDRESS
CITY-ST-71P CAPE CORAL FL 33904 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addfion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change {1 Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-21P
TIELE [ Delete TITLE [ change [ Addition
MNAME MAME
STREET ADGRESS STREET ADDRESS
CITY-81-2IP CIFY-8T-ZIF
TITLE O pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CUTY-S1-2IP CITY-ST-ZIP
TITLE U] Delete TITLE ] Change 1 Addition,
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-8T1-2IP CIrY-8T1-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cartify that the information
indicated 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 directar
of the corporation or the receivar or trustee empowerediio execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeaf with an address, wi other like empowered.
SIGNATURE: / Croove /}/én /‘Mﬂ / P SYE-T/BY
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR I Cate LCiayirme Zhone #




