2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT# 115989

1. Entity Name

HIGHLAND PARK SERVICE COMPANY

: ..;%"q’*»("
‘L e ..

T AR

Secretary of State

03-10-2003 90738 005 ***150.00

Principal Place of Business Mailing Address

1110 BELLVIEW AVE PO BOX 311
LAKE WALES FL 23853 LAKE WALES FL 338530311
us us

SRR e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ctc. Suite, Apt. #, etc,

[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number g 029 Applied For
5 0322 Not Applicable
=T e e P e e Bt e e e e B oL — 8875 Adcitonal — -
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
MCKINLEY, MALCOLM R. JR Street Address {(P.O. Box Numbar is N It Acceptable)
Fe ress {r.Q, X Numper s No C
211 8. LAKE STARR
LAKE WALES FL 33853

City

Zip Code

FL

8. The above named entily submits this staternent for the
the obligaticns of registered agent.

-

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registarad agent and title it applicable.

(NOTE: Registered Agent signatura raquired when reinstating}

DATE

e

_. FILE NOW!! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
iMake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.; OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TiE PO 1 Deletz E O change [ Addion | S
NAME MCKINLEY, MALCOLM R JR NAME =]
steet aookess (211 8. LAKE STARR STREET ADDRESS 3
orv-st-ze |LAKE WALES FL 33853 CTY-37-2P o
THE VD 3 Celete TALE [ charge [ Addition %
NAME DOPLER, PATRICIA K. NAME
streer aboress |11 CATHERINE AVE STREET ADDRESS

_omv-st-ze | BABSON.PARK FL_ CITY-ST-2IP e~ =
TImLE D [ belete TITLE 3 Chang [ Addition
NAME THULLBERY, CATHERINE J. NAME
STREET ADDRESS 13900 ALTERNATE 27 §. STREET ADDRESS
crv-st-zp |LAKE WALES FL CITY-ST-2P
TITLE STD O belta THLE [ change  [J Addition
HAME OSBON, CYNTHIA M. NAME
sTReET A0ORESS | 1979 CAPPS ROAD STREET ADDRESS
CITY-ST-7IP LAKE WALES FL CITY-ST-2IP
TITLE D 2 Celete THLE [Jchange [T Addition
NAME DOPLER, DAVID R NAME
sTeeT A00RESS {1016 SUNSET TRAIL STREET ADORESS
CITY-S81-7iP BABSON PARK FL 33827 CITY-ST-71P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this fiiing does not
indicated on this report or supplerneantal report is true and accurate

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 6

‘%NATUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

M

qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that

changed, or on an attachmeat with ag address, with ail other (ke empowered.cyn_';hia M . &
SIGNATURE: Mf (U iisetany-Treasurr]Diechy

Fam an officer or director
7, Florida Statules; and that my name appears in Block 10 or Block 11 i

on)
3-1-03  B63-L76-152.

Date Crayiima Phone #




