FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V13179 2 Secretary of State
1. Entity Name - 01-13-2003 90434 013 ***150.00
3300 HIGHLANDS INVESTMENT CORP.
Principal Place of Business Mailing Address
15300 PARK OF COMMERCE BLVD P. 0. BOX 33205
JUPITER FL 33478 PALM BEACH GARDENS FL 33420
’ IR AmA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.031 1454 Not Applicakle
Zp Country 2P Ceuriry 5. Certificate of Status Desired O ?ese.ggq t.:?gcijﬁonal
—— ——-= -6.-~Name and Address of Current Registerad. Agent ——— 7_Mame-and Address of New,Reglstored Agent_____ e
Name
MARIAN PEARLMAN NEASE Street Address (P.C. Box Number is Not Acceptable}
2500 N MILITARY TR '
SUITE 480 350 E. Las Olas Blvd., Suik lovo
OCA RATON FL 33431 o 1 { ;
BOCA RAT Ay Lauderdale FL | ™20 |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acéepi
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 )
. . Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 ¥ s G0 O 5200 way oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete T0LE I change [ Addition
NAME ROTHPLETZ, ROLAND NAME
street aporess | PO BOX 33208 N/A STREET ADDRESS
ov-st-ze | WEST PALM BEACH FL 33420 CITy-S1-21P
TITLE [ Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ’ CITY-S1-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
DiTY-ST-2IP CITY-ST-ZIP
TILE O celete TITLE [CJ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-219 CITY-ST-2P
TITLE [ Delgte THE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicatad on this report of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation-or th iver or irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attacher}t with an address, with a!l other like empowered.

BioniarimE H@@LWEE@T\'}QLM ¢] (/o%/03 ( YA 0 S IIPN.

SIGNATUHE: Fl Rd U U o e

¥ ZIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytiha Phane #

| o

[ L PV VN

CR2E034 (10/02)




