FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90039 017 ***150.00

. 2004 UNIFORM BUSINESS REPORT (UBR)
“JOCUMENT # 393465

1. Entity Name

WAKULLA HIGHLANDS, INC.

Principal Place of Business

802 ST. GEORGE'S ROAD
BALTIMORE MD 21210

Mailing Address

802 ST. GEORGE'S RCAD
BALTIMORE MD 21210

IARIVIR AR

I

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number 59-1426267 Applied For
Not Applicable
Zi Coun Zi Count iti
° untry P ountry 5. Certificate of Stetus Desired [ 90+79 Additonal
Fee Required
| T = 7™ §,”Name'and Address of Current Registered Agent. — - —— 7.-Name and-Address of New.Registered Agent ...~
Name

AUSLEY, MARGARET B

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

AUSLEY & MC MILLEN

227 SOUTH CALHOUN STREET g

TALLAHASSEE FL 32302

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) L . . "

9. This corporation is eligible 1o satisty its Intangible FI;E NOW...1 FFEE IS|||$|: 50.00 20 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) .ﬂ' Make Check Payable to Department of State

11. 7 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 pelets TITLE [ change [ Addition
NAME GRIFFITH, L.S. M.D. NAME
sweer anoaess | 802 ST. GEORGE'S RD STREET ADDRESS
CITY-§T-2P BALTIMORE MD CITY-ST-ZiP
T v . O Delete L O Change [ Addition
NAME ACKERMAN, MELL LAIRD NAME
sTReeT aporess | 869 WHITTIER ROAD STREET ADDRESS
CiTY-ST-20F GROSSE POINT PARK M CITY-ST-2IF
TIME T =l e e e— e T s T s o e e e e Emh el — et o = [ Change- - [C]-Addition
NAME LAIRD, NAN NAME
staeer anoress || 56 HANCOCK 3T STREET ADDRESS
CITY-8T-2IP CAMBRIDGE MA CITY-ST-ZIP
TITLE 1 Delete TITLE ("} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Deleta TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07#3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: Mn«fé V/A741% W 6. 209 Y1o-95%-6I73
Date Daytime Phona #

VD801

CR2E034 (10/00)
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