2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 23, 2003 8:00 am

DOCUMENT #- P0Q1000079048 ecretary of State

1. Enlity Name 04-23-2003 90282 047 ***150.00
COLONIALTOWN HILLCREST, INC.

Principal Place of Business Mailing Address
4617 TREET 1

ORLARDOPL¥2003

2. Principal Place of Business 3. Mallmg Address

OO
S0S5 M MjekS AVE S M. MiLLS AV

\-l\

Suite, Apt. #, stc. : Suite, Apt, #, etc, C] CHECK HERE IF MAKING GHANGES

Cib& S}ZiL‘H’N b o , =y %&ﬁ?\ RN I> 0 = (- - P Tumeer 59-3749626 :gf ,lfi\i(:alli:;;bie

le Country Zip Coumry - . $8.75 Additional
go g O S H 2 [;)’03 S ﬁ 5. Certificate of Status Desired O Fee Requirad
-~ -~~——@—Nameand-Address of Current Registered ‘Agent T T e - e -7 7= Name and Address of New Registered Agent™ " -
Name
GAL AGENT SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE, SUITE 600

ORLANDO FL 32801

City FL Zip Code

this statement for the,purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“$4_2(-0353

8. The above narned emily b

SIGNATURE
Signalﬂre. typed or printad name of registared agent and lille i applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
o
FILE NOW!!! FEE IS $150.00 . , ) )
After May 1, 2003 Fee will be $550.00 e o e ene 1y 35,00 vay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ™ [ Delste TILE —P \f |C€ Eres | 0. J B Thange [ Acdition
WAME SELF, JAMES W JR HAME V.
STREET ADDRESS—+36 17 HILLCRESTSTREET STREET ADDRESS "’_ QS /U M [ RS ,4/1[(, STE&/0D
orv-st-op | ORCANDO EL 32803 CITY-T-ZP 'fz A AMD o . f: L3 ,.'Z.[’O_?
TITLE . 1 Delete TITLE —P Pr-&si dent [AThange  [J Addition
N SULLIVAN, ROBERT A v So th mn Robert &
STREET ADORESS 346+ HIHLCREST-STREEY STREET ADDRESS é/{ LS AVE, Srz/80
CITY-ST-212 OREANDO FL32803 CITY-S5T-2IP !O (LFM (F: A ‘3 9,?0 ?
HILE - Eta el TIpeee @ me 7 © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-§T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP
TITLE [ Celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE . [ Delete TILE : [ Change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
“Oiry-sT-27IP ARY CITY-S7-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. i 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 corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witi anAddress, with all othey, like empowered.

SIGNATURE: %%%%URED (-0 =

7SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

gy LU

CR2E034 (10/02)



