2001 UNIFORM BUSINESS REPORT (UBR) FILED :

Apr 04, 2001 8:00 am
DOCUMENT # P97000098265 ecretary of State

HILLCREST BENEFIT ADMINISTRATORS, INC. 04-04-2001 90007 049 ***158.75
Principal Place of Business Mailing Address
18500 US HWY aM P QO BOX 1516
MT DORA FL 32757 MT DORA FL 32756
2. Princlpal Place of Business 3. Mailing Address I ‘lmm “”Il " " “ Il "‘ " l ” l ”m"‘m lm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59—3478181 Applied For
e Not Applicable
Zi Zi Count iti
B Country © oumiry 5. Certificate of Status Desired 8.75 Additional
| _ o e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T ]
Name
SHEFFELD, ROGER L :
18500 US HWY 441 Sireet Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title it apphcable. (NGTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elocti - .
. L tion C Fi
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 szztlf;:ndaggnallrgigguulg:nclng O f{%gﬂoh,lae’;se
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T op ' O s e ' Ol change [ Addton | 8
NAME BIRON, LOUIR R HAME =]
sTReeT Aooress | 18900 US HWY 441 STREET ADDRESS 3
orv-s-zp | MT DORA FL 32757 CITY-ST-2IP a
&
TITLE oSt [ oelete TILE [ Change  [] Addition %
NAME HAMPTON, LANCE N NAME
street anoess | 18500 US HWY 441 STREET ADDRESS
_OITY-ST-2P MT DORA FL 32757 CITY-S7-2F _
e DV T 01 Delete e T T e T s e = [ Change ~- ] Addition | - -
NAME SHEFFIELD, ROGER L NAME
staeet aokess | 18500 US HWY 441 STREET ADDAESS
erv.si-ze | MT DORA FL 32757 \ ¢ ny-s1-2ip
e 0 Delete TTLE [ Change L] Addition
NAME HILL, KAY NAME
streer anoaess | 18500 US HWY 441 STREET ADDRESS
crv-st-ze | MT DORA FL 32757 GITY-$T-2IP
TITLE VP [ Delete JITLE [ Change [ Addition
NAME MILLER, SHIRLEY A NAME
streeraporess | 18500 US HWY 441 STREET ADDRESS
orv-st-ze | MOUNT DORA FL 32757 CITY-5T- 2P
TIE O pelete TITLE [ change [ Addition
NAME NAVE '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-~ST-ZiP
13. | hereby certify that the information supplied with this iiling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this repor-or supplemental report is true andccurate 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 fhe recifer or trustee empowered tg bxecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Aitachm with an addresg, with ail ofrer like ej/ered.
SIGNATURE: . A . J 0/
SIGNATURE AND TYPED GR PRINTED NAME DFS QFFICER OR DIRECTOR Dae - Daylime Phona %




