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_2002 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT #

1. Entity Name

HILLTOP LAND COMPANY, INC.

P01000024594

Principal Place of Business

1175 SPRING CENTER SOUTH SUITE 200
ALTAMONTE: SPRINGS FL 32714

Mailing Address

1175 SPRING CENTER SOUTH SUITE 200
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Addrass

Suite. Apt. #, etc.

Suite, Apl. ¥, etc.

FILED
May 30, 2002 8:00 am
Secretary of State

05-10-2002 90063 006 ***150.00
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DO NOT WRITE IN THIS SPACE

Clty & Statwa City & State 4. FEl Numb Applied For
5% 3%0 ? 06 9 Nol Applicable
Zip Country Zip Country - . $8.75 Addilonal
5. Certificata of Status Desired ] Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstersd Agent
e e e e = S e [ T e e - T =

MNSE' DOUGLAS Street Address (P.O. Box Number is Not Acceptablg)

1175 SPRING CENTER SOUTH SUITE 200

ALTAMONTE SPRINGS FL 32714

City FL Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE
Signature, typed or Drined rame of registorsd apen end Lie if applicable, {NOTE: Registerad Agent signature required when renstating} DATE

9. This corporation is eligible to satisly its intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and etects to do so. After May 1, 2002 Fee wiil be $550.00 * Frust Fund Contribution. Added to Fess

{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e & /07T 1 Dette T Qe CJassion | 5
NAME Ot o S E NAME )
STREET A008ESS 7 7&? e RS M % STREET ADDRESS §
CITY-ST-2P S/eMbS, e’ 22% & | ov-siwr ﬁ
T =T 4 O oeiee e O Change ) Addition | &5
A Dodé . MISE y NAME
STREETADLRESS |77 Y £ S50 Soe¥, L2000 || srertaooess
omy-ST-2rp Z. 14y | cov-sr-ae
miE ' ‘ « o [ Detete e O Change (3 Adkition

L R T e em e S W7 ~ i e e o SN I

STREET ADDRESS STREET ADDRESS
CITy-51-212 CIY-SI-71IP
me 3 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-27IP CITY-ST-2IP
TALE 2 delets TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TILE O cetete TLE Ol crange [ Adeitien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2IF CITY-SF- 2P

13. { hareby cattity that the information
indicated on this g#sart or supple
of the corporatio p receiver or

rustee e
changed, or on 4n attad :

with

powered to execute this report as required by Ci

suppliec with his filing does not qualify for the exemption stated in Section 119.0753)(6). Florida Statutes. | further certify that the Information
ental report is true and accurate and that my signalure shaf!

all otherﬁne smpawered.

have the same lagal e
hapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bloek 12 if

fect as if made under cath; that | am an officer or director

Prgg2-22 4/




