2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 385613
1. Entity Name

HIGHLANDS GROWTH PROPERTIES, INC.

Principal Place of Business Mailing Address

8310 C R 161 8810 C R 189
CLERMONT FL 34711 CLERMONT FL 34711
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ele.

FILED
Mar 27,2003 8:00 am
Secretary of State

03-27-2003 90128 010 ***150.00

dd  Ov/E680

WA GRS

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59-1398187 Not Applicable
Zi Countr Zi Countr iti
P ¥ p ¥ 5, Certificate of Status Desired O ?i'gesq S:Lo;tlona!
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
: - Name - ) .

SMOAK, CLAUDE E., JR
8810 CR 561
CLERMONT FL 34711

it

.

Street Address (P.O. Box Number is Not Acceptable)

—

City

Zip Code

FL

8. The above named entity Submits lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and fitle if applicabla.

{NOTE: Registered Agent signaturé reguired when rainstating)

DATE

FILE NOW!! FEE 1S $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 Delete ML Ol crange [ Addiion | &
NAME SMOAK JR, C E NAME §
sTReeT acoress | 8810 CR 561 STREET ADDRESS g
erv-si-ze | CLERMONT, FL 00000- 5 7/ [ CITY-ST- 7 2
TITLE DT [ Detete TITLE [OJchange [ Addition &
NAME SMOAK, HONEY JEAN NAME ©
streer aopress | 8810 CR 581 STREET ADDRESS

arv-st-zp | CLERMONT, FL 00668 57 7/ { CITY-ST-2P

ME - - R _ODetete. . gTmEe o ) [ Change {7 Additien
NAME ' NAME o T 7T oo : S
STREET ADDRESS STREET ADDRESS

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

TILE 3 oelete TITLE [ Change  [J Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change (3 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

OTY-ST-2P CIFY-5T-21

TIFLE O Defete TMLE (JChange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N oTY-st-2Ip

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information
indicated on this report or 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sianature: _CEiSnem & REQUIREDRC £ Sk

S P Y-

2/e/3 "~ 4aan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimns Phope #




