2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H46779 Jan 30, 2001 8:00 am
I Eniy Name Secretary of State
HILLCREST HOMES AND DEVELOPMENT, INC. -
. 01-30-2001 90035 007 ***150.00
T Princ pal PIace o BSEss = 1ot et MG ACI oSt Tyt S
1033 E SEMORAN BLVD 1033 E SEMORAN BLVD
SUITE 217 SUITE 217
CASSELBERRY FL 32707 CASSELBERRY FL 32707
S e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8503 Applied For
59-2 29 Mot Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired (| §8'75 Additional
ee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name
GIORDANO, ANTHONY B ‘
" Street Address (P.O. Box Number is Not A table)
1033 SEMORAN BLVD o
CASSELBERRY FL 32707

City FL Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/2301
/ 4

SIGNATURE

" CR2E034 (10/00)

Sign‘a't'ura‘ t{:pad or printed name of ragistered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
i ion is aliqi isfy | i m
9. }r'ms'ﬁgrporamn is ehtglblde tc; se:tls;fyc\ils Intangible At FI;i:'?‘;’OM FFEE |Sm$;;525050° 00 10. Election Campaign Financing $5.00 May Be
ax liiing raquirement and elects 1o da sa. er ! eew ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. AODITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O Delets e [ change  [[] Acdition
HAME GIORDANO, ANTHONY B. HAME
STREET ADDRESS | 303 LAKE GRIFFIN CIR STREET ADDRESS
CITY-ST-71P CASSELBERRY FL CITY-ST-2IP
TILE v O Deleta TITLE [ change [ Addition
HAME STONE, ROBERT L. HAME
STREET ADCRESS | 1562 ELF STONE DR STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP
TITLE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [[] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP I CITY-5T-21P
TITLE O petete TITLE [] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TILE [ Detete TIMLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{(3)i), Florida Statutes. | further certify 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 oath. that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute 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 attachmeplyith an address, with aljther like empowered.

SIGNATURE: el Aixborv B (& oronwo /// M/%J/ Ygr-J{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTPR Dals Daylime Phone 4 “ ? g‘l ?




