2000 UNIFORM BUSINESS REPORT (UBR) 1

FILED '
1. Enity Name Mar 27, 2000 8:00 am
HILLCREST INVESTMENTS, INC. Secretary Of State
03-27-2000 90108 030 ***150.00
Principal Place of Business Mailing Address
6525 GULF OF MEXICO DR. 6525 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
4134 Gulf of Mexico Dr. 4134 Gulf of Mexijico Dr. ___. .
Suite, Apt. #, ctc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
201 #201
City & State City & State 4. FEI Number Applied For
Longboat Key, FL Longhoat Key, FL 65-0976890 Nol Applicable
Zip Country Zip Country » : $8.75 Additional
34228 34228 5. Ceortificate of Status Desired (] Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e e e ——— ) Name - . - -
WHALEN' JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
6525 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 4134 Gulf of Mexico Dr. #201
City Zip Cade
Longboat Key FL §4228
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Ragislered Agant signature required when reinslating} DATE
8. This corporation is eligible to salisfy.its Intangible  |:.: o e FILE.NOWHLEEE 1S $180.00_ . = | 40 EicctionC 1 Financi P
T g o0 ramont g o 050 ‘o MAY 1, 2000 Feo il e $35000 | " b Conesn frarcng - $5:00 way e
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Detete TITLE D/P &) Crange [ Addition | &
=2}
NAME WHALEN, JOSEPH J NAME WHALEN, JOSEPH J. <
sTreer aooress | 6525 GULF OF MEXICO DR. STREFTADDRESS | 4134 Gulf of Mexico Dr. #201 8
onv-s1-2¢ | LONGBOAT KEY FL 34228 US| rLongboat Key, FL 34228 !
TITLE 1 Delete TILE D/v [ change XK addition | ©
NAME NAME DANIELS, HARVE
STREET ADDRESS streeTaooress | 600 Conrad Place .
CITY-S7-2IP Cy-ST-21P Cleveland, MS 38732
TITLE [ Delete TILE D/S/T i Tl Change K Addition
NAME NAME WHALEN, JACQUELINE A.
STREET ADDRESS sreeTanoness | 4134 Gulf of Mexico Dr. #201
CITY-ST-2IP CITY-5T-21P Longboat Key, FL 34228
TILE [ Delete TILE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 director
of the corparation or tha receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

Date Daytime Phona #

sonarvne: il . Tty fles. a0 993871




