- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J34289 May 24, 2000 8:00 am

1. Entity Name
HILLCREST INSURANGE AGENGY, INC. Secretary of State
05-24-2000 90129 001 ***450.00

Principal Place of Business Malling Address

18500 1.5 HWY. 441 PO BOX 1364

MOUNT DORA FL 32757 MOUNT DORA FL 32756-1364

Us us

1t fém 234 (015% Thomsudlc M-

Suite, Apl. #, etc. éll:ite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢.lD%
 City & State L City & State 4. FEI Nurber g-272 Applied For
lal ic.,h woire, FL Tal lchessre FL 592721634 Not Appiicable

untry

-325.3l9.., c:'lu:r(d_ﬁb‘rf(b 323‘ 2L O;J O  $8.75 additional

]I‘Ld 5*“{?5 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent____ _ e |— — - == -T.-Name and:Address of New Reglstered Agent o

NameN._“l “L‘

HILL, KAY \ r
1206 OLD EUSTIS ROAD | Street Adi:!ress {re, Box}\lumbe Not A(‘::e tﬂrl-i),;
MOUNT DORA FL. 32757 Bec ,

“Telluh ey ste FL | “3%%3,5

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

SIGNATURE
Signature, typed or printad nama of registered agant and title i applicable. (NOTE: Registared Agert signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!! FEE IS $150.00 10. Elaction C N .
Tax filing requirement and elects o do sa, After MAY 1, 2000 Fee will be $550.00 ’ Trt?:t Igsn dagoﬁ:%rljggrncmg I ?g;%omh‘;:’éf €
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME C O velete TinLE L Change [ Addition
NAME HILL, KAY NAME Rl Ka ¥
streeT Ancaess | 1206 OLD EUSTIS ROAD sreeTanoress [ 1VWO Beton Qn‘d."b Truwil
CITY-ST-7IP MOUNT DORA FL 32757 orv-s2p [“Tablohesgee, Fu., 323150
TiTLE PD F Delele TITLE [ change [T Addition
NAME BIRON, LOUIS NAME
sTreeT aooress | 3861 WATERCREST DRIVE STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32779 CITY-5T-2IP i - -
TMLE v - - h ' ynemte TITLE [ Change ] Addition
NAME SHEFFIELD, ROGE NAME
seer Avosess { 4614 SLOE WOOD CT STREET ADDRESS
CITY-§T-2P MT DORA FL CiTY-5T-2IP
TE ST 1 Delete TTLE ST %Change ] Addition
NAME HAMPTON, LANCE NAME Hna mph)ﬂ , Lanut

sTReeT ADDRESS | 6861 SYLVAN WOODS CT
CITY-57-2IP SANFORD FL

sweer aooness [TIVVD Besn Q-(l.llb Trail
o s [T llghebste, Pr. 33318,

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S$T-2IF

13. | hereby certily 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, wil r like empowerad.

.SIGNATURE: = LA e 5400 55u-4LE-331

N P
e T N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytma Phong # IS

N Sk

CR2E034 (9/99)



