FILED

2003 FOR PROFIT CORPORATION ADr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90121 007 ***158.75

DOCUMENT # J15099

1. Entity Name
HILLCREST RV RESORT, INC.

Principal Place of Business Maziling Address

4421 LANE RD. BOX 16800
ZEPHYRHILLS FL 33541 TAMPA FL 33687
us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc,

LD

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2705212 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired A $8.75 Aqditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GIBBONS, GARY A - '400/5 LEVEVIDES
! o Street Address (P.O. Box Number is Not Acceptable)

3321 HENDERSON BLVD.

TAMPA FL 33609

(04 N E LAKEVIEW

DATTE

City

o SEGRING FL | %50

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept
T~ 9,- o

8. The above named entity submits this staterm,
the obhgatlons of registered a

SIGNATURE

Signature, typed or pr registered agent and e it apph‘caEle, (NO%: Regislared Agent signature required when reinstating)

£l FILE NOWI!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT ' O elete TITLE O Change [ Addition
NAME BLACK, GEORGE L. JR. NAME

streer anoress | 11401 HWY. 301 NORTH STREET ADDAESS

orv-si-ze | THONOTOSASSA FL 33592 CITY-ST-2P

TITLE [ Delete TimLe [J change ] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE : e L _— Deleter o f TME. <] .. o R ~[dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-21P CITY-5T-2P

TITLE [T oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE 1 petete TITLE [ Change  {] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ petete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an aofficar or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. . . lzzgff
pii] i) i 3 - / ‘) "’2 ;'

SIGNATURE: ZASR T2 SR e o757 (59 D ij

aylime ona #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING dFFICEH OR DIRECTOR Dale

LIVOLLKY

nv

CR2E034 (10/02)



