I

DOCUMENT # H46779 FILED

1. Entity Name :

HILLCREST HOMES AND DEVELOPMENT. INC. Jan 29, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-29-2000 90097 005 ***]158.75
1033 £ SEMORAN BLYD 1033 E SEMORAN BLVD
SUITE 217 SUITE 217
CASSELBERRY FL 32707 CASSELBERRY FL 32707-5758
z SR [ A AT

T SUETADUE BIC: - f==_Suite Apt. #, et . . — DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number "7 lApplied For
) 59-2850329 I ENot Applicable
Zi ti j "
P Cauniry 4P Country 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GlORDANO,:ANTHONY B Street Address {P.O. Box Number is Not Acceptable)
1033 SEMORAN BLVD.. ,
CASSELBERRY FL 32707
S City FL | Zip Code

8. The above named é'ntity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

E

SIGNATURE

Signature, typed or primed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangible_._[ - _FILE NOWNLEEE IS $150.00 ___ . . . j . - )
i : - 0. Election C F
T i oo a7 oo 0 50 Aer WAY 1, 2600 Fo il be $550.0 e T o 500 ey
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS I 12. ADDITIONS,’CHANGE§ TO QFFICEFIS AND DIRECTORS IN 11
TIVLE P O Delete TILE [ change [ Addition
NAME GIORDANO, ANTHONY B. HAME
STREET ADDRESS | 303 LAKE GRIFFIN CIR STREET ADDRESS
CITY-$7-2IP CASSELBERRY FL - CITY-ST-ZiP
TME |V DA T [ petete TILE O Changs [ Addition
mse " ‘STONE, ROBERT L. AME
STREET ADDRESS | 1562 ELF STONE DR STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-Z1P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P '
TITLE ' [ Delete TITLE [ Changa [ Addition
NAME NAME e
STREET ADDRESS . ) o~ . STREET ADDRESS - - - ’ -

|~eny-stzp— | T ’ CITY-ST-2P
TITLE [ pelete THLE . ‘[ change  [J Addition
NAME NAME ' PR AL
STREET ADDRESS STReeT AppRess | 7 : Tt e
CITY-ST-ZIP CITY-ST-7IP
TILE . O Detete TITLE [dchange [ Addition
NAME ' ’ i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Lsindicated.on this report or suppleniental regortiis true and-aécurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
' ‘of the corpbration or the receivér of tfustee Bmpowerad to exécute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all othergike empowered.

SIGNATURE: }"ii” N RENED A R B, E atppme ;/w/w Sfol- AL 0~ by Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date ’/ Dayuma Phona #




