FILED

b

2002 UNIFORM BUSINESS REPORT (UBR

. ORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  PO2000000289 Secretary of State
HILLSIDE HOLDINGS, INC. i ' 05-28-2002 91742 (38 ***150.00

Principal Place of Business Mailing Address

10701 DESOTO RD. 10701 DESOTO RD.

RIVERVIEW FL 33563-4405 RIVERVIEW FL 335694405

. 0

2. Principal Place of Business 3. Mailing Address P
-~ - =
‘ 705 Betg TTE RV ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
¥ Q,I:U & EPIGQ — 53-3761336 Not Applicable
Zi Countr Zi Count iti
P ountry 2 sy 5. Certificate of Status Desired O $8.75 Addilional
? 3§ - 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
. - -
LLO OPHER M DZvie~> ,CHEZS ta?“\’b"- ' -
DILLON, CHRISTOPHER ,
Street Address (P.Q. Box Number is Not Acceptable) —_— l—l L
10701 DESOTO RD. \W 7057 go e TTE Ro STy |
RIVERVIEW FL 33569-4405
Cit Zip Code
: Rrveevte~d FL (2559
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
"WITHAUT PREJUDICE ULCC 1-207
SIGNATURE A2 G
. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thws;prporatwg/wme to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T . N
N rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D ] Detete TILE o/ C¥change [ Addition
v DILLON, CHRISTOPHER M e PrLiord CReziTeevred m .
steeet adoess [ 10701 DESQTO RD. STREET ADDRESS o BT erTy B ST (42—
w763 E T T
om-st-ze | RIVERVIEW FL 33589-4405 omy-§1-2p RSl I agw] T I85£7
TITLE 3 Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-ZP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-S7-2IP
TILE [T Delete TITLE [ Change  [J Addition
NAHE - NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-§T-ZIP CITY-ST-ZIP
13. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and thal my signature shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther I'ke empowered.
L 2CC N-207% 2 ey
SIGNATURE: oS ) (Tt
| e JAME OF SIGNING OFFICER OR DIRECTOR e Datg Davtima Phone #

1v 9281100

CR2E034 (9/01)




