: 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000098265 Jul 31, 2000 8:00 am

1. Entity Name

-HLLCREST BENEFITADINSTRATORS. NC._ .~ (1~ Secretary of State
i e 07-31-2000 90007 028 ***158 75
Principai Place of Business Mailing Address
18500 US HWY 441 P O BOX 1515
MT DORA FL 32757 MT DORA FL 32756
e B -~ |
s PP s R RT EEIRDR
18500 US HWY 441 PO Baox 1516 ' .
Suite, Apt. #, ete. Suite, Apt. #, etc. . 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59‘3478181 Applied For
MT DORA FL MT DORA F Not Appiicable
3% 57 Country 5’37 56 Ct‘;gt:a 5. Certificate of Status Desired {1 ?g-g?q lﬁ:::“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo T T ' ’ T =L Name ’ " s
) ROGER L SHEFFIELD
BIRON, LOUIS R -
1851 WATERCREST DRIVE Street Addres? hPé)O%oxLlilgmﬁeW $otll Al?(iemable)
LONGWOOD FL 32779 e e o~ —_— e - RIS
Y MT DORA FL | *"3%757

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE KCZICJ" L 5\8&;@,/&( 7C77/ 9D

Sipnature‘dped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) S .
Tax fiing requirement and elects to 6o S0. After SEPTEMBER 13, 2000 Min. wili be $750.00 | ' Jocien Campaign financing - $5.00 May 8a
g re y Trust Fund Contribution. Added to Fees
_ (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP  Detete TILE VP [ change K1 Addition
NAME NAME
BIRON, LOUIR R MILLER, SHIRLEY A
STREET ADDRESS | 18500 US HWY 441 STREET ADDRESS 18500 US WY 441
CITY-ST-2IP CITY-$T-2IP
MT DORA FL 32757 MTBORATFLE—32757
TITLE DST O Delete TITLE , [JChange [ Addition
NAME HAMPTON, LANCE N NAME
sTREET ADDRESS | 18500 US HWY 441 STREET ADDRESS
CITy-st-2Ip MT DORA FL 32757 CITY-s1-2IP
TITLE Dv 3 Delete MLE O change [T Addtion
e SHEFFIELD, ROGERL - N3 | S
strecTADDRESS | 18500 US-HWY 44t~ L 0 7 T T Tl STAEETADDRESS | g - - 07 - - e == -
CITY-ST-2P MT DORA FL 32757 CITY-ST-2P
TLE D O Delete TITLE O Change L] Additian
NAME HILL, KAY NAME
STREET ADDRESS 13_500 US HWY 441 STREET ADDRESS
CITY-ST-21P MT DORA FL 32757 CITY-ST-TIP
TITLE [T Delete TMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-5T-2P
TITLE O Delete TITLE I change 3 Addition
NAME NANME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. { further certify that the informationt
indicated on this reporf or sWpplemental report is frue ang accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation orfhe reckiver or trustee empowered tf} execute this report as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ 70})!“&) 254 735- D55

changed, or on an gitachmely¥ with an address, with all -}‘
Daytme Phone #

ﬁ.L u -J-UP}: R

SIGNATURE AND TYPED GR PRINTED NAMES? SIGNING GFFICEA OR DIRECTOR

SIGNATURE:

{5/

LX)

-~ =
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Adto.chment  Pa700009%8265

AR TS

B, HILLCREST BENEFIT 352 7350552
) ADMINISTRATORS, INC. o0 - rax (59 1350671

18500 U.5. Hwy. 441, Mt Dora, FL 32757
PO. Box 151.6_ Mt.. Dora FL 32756

“July 26 2000

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee FL.  32302-1500

Dear Sirs:
=" - “This l&tter is in reference to the “second requestnotice” regarding the annual ST
report filing and premium fee.

Please be advised that our office was first notified on July 21, 2000
regarding the annual filing fee. As you can see the postal service had
forwarded the information to the following addresses: Tallahassee, Fl then
Cairo, Ga. without our knowledge. We have attached this for your review.

Please accept the $150.00 filing fee plus the $8.75 for the certificate as
. payment in full not subject to any penaity fee.

- Ilook forward to your response. Should you have any quéstions, please feel
free to contact me at the above number.

) Si cerely,
Chhted ey

= o ——Shirlev A Miller - -



