2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0C00013155 Jan 23,2001 8:00 am

1. Entity Name - Secretary Of State
HILLTOP INVESTMENTS CORP. 01-23-2001 90115 046 ***158.75

Principal Place of Business Mailing Address

o S LM

s e TSR
38/ b, Fucl;D HVE | Fo Lox /O8YE

Suite, Apt. #, etc. Suite, Apt. 4, etc. GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TAMPH , FL THAPA . L. 65-0989/09 Not Applicable

Zip ’ Country Zip ” Country _, ' _ $8.75 Additional

_ _93_6_2:7_r L _‘4/—{._5:_4-____’ 3-3 {_7_’7# o __é/f _{r A- ) 5. Certificate of Si?tijs pesrred N .‘ﬁ oo Requirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v RIVKER , DAV D, S

Street Address (P.O. Box Number is Not Acceptable) >

G 28/ tv, Fuclzp AVE

T FL | 5% 7

8. The above named entit s thigptatement for the purposg,of changing its registered office or registered agent, or both, in the State of Florida.
~
SIGNATURE K , Yice ~LPRECIBEAT o/~ /2O /
Sigr@:rﬂ. typed or pri;led name of registered agent and title if appiicaﬁla" {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9, This corporation is efigidle to satisly its Intangible FILE NOW!i! FEEISI $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ' Add.ed 10 Faos
{See criteria on back) 0 Make Check Payabie to Department of State '
1. QFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D D Bt TITLE % V} s, P (B¢ Change [ Addilion
HAME RINKER, DA NAME
STREET ADDRESS stheeT aooess | 2 @ BOX /0 274
CITY-ST-2IP oITY-ST-71P TAMEH , FL. 373 87 q
TiHE D [BBelet TME R, T, r R ohange [ Aaditian
NAME RINKER, CHRISTOPHER NAME
STREET ADORESS - staeer aooaess | /2 0« BOX == /08 Vé
orv-st-ze |, F ov-st g mpl L. FIE79
TITLE O pewete TITLE / [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE O belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . [ Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears jp Blogk 11 or Block 12 if
changed, or on an attachment with an addreas, with all othe.r\like powered. f%?-gs/ ._?0‘9

<

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING

SIDEAT Ol-iz-0l
FICER OR DIRECTOR DH DI D S- ?’ykﬁﬂ Date Daytima Phone #

SIGNATURE:

CR2E034 (10/00)



