2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V13179

3300 HIGHLANDS INVESTMENT CORP.

Principal Place of Business

15300 PARK OF COMMERCE BLVD
JUPITER FL 33478

Mailing Address

P. 0. BOX 33209

PALM BEACH GARDENS FL 33420
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90086 011 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65-0311454 Applied For
Not Applicable
b Country Zip Country 5. Certificate of Status Desired | l§sse.gesq ‘ﬁséici'!ional
==——=§>- Name and -Address of Current Registered-Agent ————— = et e o 7 2 Name and-Address of New-Reglsterod Agent
Name
MARIAN PEARLMAN NEASE
Syreet Addr Box ris Not Aggeptable
5355 TOWN CENTER RD. HESSTRRGT cas|
SUITE 801 Suite #80
BOCA RATON FL 33486 City B oca Kq_} on FL @ﬁo&es ‘

8. The above named entity sub

auou

SIGNATURE

#ts this statement for the pyrpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signdiure. typed or printed namenp! 1egistered agent and 1itle if applicabls.

(NQOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWIN FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

mE PD O Delete TTLE [OJchange [ Addition
NAME ROTHPLETZ, ROLAND NAME

streer aooress | P.O. BOX 33209 N/A STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33420 CIFY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-ZIP

TITLE 1 Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete WILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-$T-2P

TILE b [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-ST-ZiP

TITLE 1 pelete TITLE TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13, | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or

pplemental 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

u|
of the corporation or the réierver or frustee empowered o executa this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacqut with an aadress, with all other like empowered.

y %i“\\f?i\ A " i» 5' [—(

SIGNATURE:

=y A o

KOVHPLETE KL AN D \

oz/oafor  (561) €22-21¢o

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Deltime Phona #

g

T
<

CR2E034 (9/01)



