2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  F19590 May 06, 2002 8:00 am:
1. Enty name Secretary of State
HILTON INVESTMENT CORPORATION 05-06-2002 90166 048 ***150.00 <
Principal Place of Business Mailing Address
1505 SE 40TH STREET B 1505 SE 40TH STREET B
CAPE CORAL FL 339044919 CAPE CORAL FL 33904-4919
2. Principal Place of Business 3. Mailing Address H"N"w "m ml’ I“mlm II" I’I” Ill" |||" III" m""l“ m‘
93] Cape Coral Pkwy E. 931 Cape Coral Pkwy E.
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) Cily & State 4, FEI Number Applied For
Cape Coral,Florida Cape Coral,Florida 59-2185999 Not Applicable
Zip Country Zip Country n ) $8.75 Additional
5. Certificate of Status Desired )] - h
“=--33904 ...} USA - - -.33904cavn |- USA. . .= | T v~ ... . . FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Daniel Greene
FISHER, LEIGH M - .
nggeiAd ress (P.&)BOX ur%aer |T{I;I§)t Acci?table)
1505 SE 40TH STREET B ral Parkway E.
CAPE CORAL F, 33004
City . Zip Code
Chpe Coral,Florida FL | "%3%04
8. The above named ep#ty submits this statemgsa for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE Daniel Greene Pres.,S/T,D 22:-April2002
ignature, typed or priW registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
g, :Ir“hisfﬁprporatic?n is elilgiblde to‘ sitiifygs Intangible FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TILE [dchange [ Addition §
o GREENE, DANIEL NAME 2
STREET ADDRESS | 5239 SARASOTA CT STREET AGDRESS g
CITY-ST-2IP CAPE CORAL FL 33804 CITY-ST-21P §
THLE O Delete THLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P o o - CITY-ST-2IP . _ ]
THLE O petete me ) T T T "OlThenge [ Addilion |
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O elete TITLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 information
indicated on this report ar 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 recelver ustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen n address, with all o ke empowered.
SIGNATURE: S et B, e+ " "iDaniel Greene 22 April 2002 (293) 542-3189
SIGNATURW PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytims Phone #




