FILED
2003 FOR PROFIT CORPORATION Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  H46779 Secretary of State
1. Entity Name 01-08-2003 90017 025 ***158.75
HILLCREST HOMES AND DEVELOPMENT, INC.
Principa! Place of Business ’ Mailing Address ,
1033 E SEMORAN BLVD 1033 E SEMORAN BLVD GUUU LS4
SUITE 217 SUITE 217
b IR RN IR ERRETRRLN
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—2850329 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E- fi'ggqlﬁ?:éﬁonal
;»= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIORDANO, ANTHONY B Street Address (P.O. Box Number is Not Acceptable)
1033 SEMURAN BLVD
CASSELBERRY Fl. 32707
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent sigrature required when reinstating) DATE
s — 9, Election Campaign Financin
After May 1, 2003 Fefe will be $550.00 Trust Fund Copnlr?bulion. : O Edsd'e(clicl)oi\g?ésa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P [T Detete TITLE [ Chenge  [T] Additin
NAME GIORDAND, ANTHONY B. NAME
stheer aoovess | 303 LAKE GRIFFIN CIR STREET ADDRESS
orv-st-2e | CASSELBERRY FL GITY-ST- 2P
TITLE v O pealetz TITLE [ Change  [] Addtion
NAME STONE, ROBERT L. NAME
streer Anoatss | 1562 ELF STONE DR STREET ADORESS
orv-st-zp | CASSELBERRY FL CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
e 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LTY-ST-ZiP
LE Cloeete _ _ Bmme______}. . - — e : © == [ Change - "[J Addition
NAME e | e 2= - e T T ST T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Q Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | furthar cerliy 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 oath; thal | am an officer or director
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 10 or Block 11 if
changed, or on an aitachment with an address, with all other lilge empowered. . .1 -

Lo -1 Y

SIGNATURE: Thelifs FvaﬂMﬁ’%}wwy 5 Gonpamd 5/«'/7/’5

] 5
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

.

CR2EQ34 (10/02)




