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}-2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

P0O1000007002

HILLCREST DEVELOPMENT CORPORATION OF GAINESVILLE

Secretary of State

04-24-2002 90396 001 ***150.00
05-28-2002 91626 023 *****8 75

Principai Place of Business Mailing Address

727 HIGHWAY 99 EAST

721 HIGHWAY 99 EAST

436078

~—

DESTIN FL 32541 DESTIN FL 3254t
1
Suite, Apt. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & Staig City & State 4. FEl Number Applied For
- 59-3695073 Not Applicable
ap Country Zip Couniry 5 Cenificats of Status Desired ~ [)  $8:75 Addiitional
; .- Fae Requireg
6. Name and Addross of Current Registared Agont ~ 7. .Naeme and Acdiress of New Reglstered Agent -
A - ———— = ~w— -J- Nama. - e S o i —— et — —— e
BURKE' LES W Street Address (P.O. Box Number is Not Acceptabla)
221 MCKENZIE AVENUE :
PANAMA CITY FL 32401
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its regislered offica or ragistered agant, or both, in the State of Florida,
SIGNATURE
] Signature, typac or primed rame of regisberad agent and 1tie d applicabis, " (NOTE: Reginterad Agant signatua fequirad when reinetsting) DATE
8. This corporation is efiglble 1o satisty s Intangible FILE NOW!!! FEE IS $150.00 10 . ian £ :
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i ﬁﬁ:fi:rza gg::-'g;w::n cing fsl.ﬂrl?oh;aasze
| (See criteria on back) O Make Check Payable to Department of Stale ’
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D ] Delete TILE Ochange T Addtion | 5
NAME SCHINZ, F.W. {FREDDIE) NAME §_,'
~Streerooress | 727 HIGHWAY 98 EAST STREET ADDRESS 3
CITY-57-2p DESTIN FL 32541 cny-s1- 2P g;
TmE 0 Delete TITE Othange 3 Adaition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.2IP - - - CITY-ST-11P™
TLE [T pelote nTE (3 Change [ Addition
| NAME_ - =z ol o] - E PP S
STREET ADDRESS STREET ADORESS
oTY-s1-2p CITY-51-21P
e O Detere e [Ichange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2p CTY-57-2I1P
E O Detets me (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7. 2P CITy-ST-2P
TILE T Delete TILE O Change [ Addition j
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-s1-2IP
13. | hereby certify that the information suppliad with this ﬁu‘ng doas not qualily for the exemption stated in Section 1 r9.0?§f3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplamenial report is true and accurate and that my signature shall have the same leqyal effsct as if made under oath; that | am an officer or director
of the corporation or tha recey Tusle empowerad {0 execute this report as required by Chaptar 607, Florida Statutes; and thar my name appears in Block 11 or Block 12 i
changed, or on an attachmg address, with all cther like erpowered.
s (= =1y -
SIGNATURE: LU RS A OUIRED i2foz_ &5o CSY-y4g%Y
SIGNATURE AND TYPED O/ ﬂntmouln\ossmm OFFICER OR DIRECTSA Date Daytite Phona ¢ 7




