2000 UNIFORM BUSINESS REPORT (UBR) :

FILED -
D T
DOCUMENT # P98000093147 May 13, 2000 8:00 am

HILLCREST INVESTMENT PROPERTIES, INC. Secretary of State

05-13-2000 90020 040 ***150.00

Principal Place of Business Mailing Address
311 FORDHAM OR. 31t FORDHAM DR.
LAKE WORTH FL 33407 LAKE WORTH FL 33460£211

0

City & State // L_ City & State 4. FEI Number 65'0872776 Applied For

L/f-’(-( work Tif Net Applicable
Count Zi Count i
ountry © ounry 5. Certficate of Status Desired O $8.75 additional

Zip
33 ‘/ " o Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2. Principal Place of Business 3. Mailing Address “II“II’ “I ml

L Coudtta 022 e

Suite, Apt. #. etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Name

HLL, RICHARD B - ‘. Street Address (P.O. Box Number is Not Acceptable)
311 FORDHAM DR.
LAKE WORTH FL 33407

L ) City | FL Zi %)g?co

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

SIGNATURE
Signatura, typed or printed name of registered agent and utle i applicable. (NQTE: Registered Agent signature reguired when rainstating) DATE
9.‘This-.c.arporati9n is eligible to satisfy its Intangible ~{~=————FH:E-NOWI! FEEI‘SrWW ‘W_‘EETW%'OOHaﬁ;“ EN
Tax f|||nlg rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Goniribution. 0 Add.ed o e
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Deete TITLE [ Change [ Addition | &
NAME HILL, KIMBERLY R NAME 3
streer ADoRESS | 311 FORDHAM DR. STREEY ADDRESS §
CITy-S7-2P LAKE WORTH FL 33407 CITY-ST-2IP i
e D [J Delete TILE . Clchange  [J Addition S
NAME HILL, RICHARD B NAME
sTReeT A0DRESS | 319 FORDHAM DR. STREET ADDRESS
CITY-5T- 7P LAKE WORTH FL 33407 CITy-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O patate TILE [JcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-§T-2IP
TME 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Dalete TIME (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP * CITY-ST-2IP

13. | hereby certify 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
indicatéd 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Bayume Phona #




