2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 481060

1. Entity Name

HIGHLANDS DESIGN OF CENTRAL FLORIDA, INC.

Principai Place of Business

6103 RIVERSIDE DR, WEST
FT. MYERS FL 339191637
us

Mailing Adaress
6103 RIVERSIDE DR. WEST
FT. MYERS FL 33919-4637

us

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90074 046 ***150.00

00045084

M

I

I

LW

Suite, Apt. #, otc Suite, Apt #, oo, DO NOTWHITE IN THIS SPACE
City & State City & State 4. FEINumber  58-1618668 Appled For
Nat App.icab.e
Zip Countr Zi Countr iti
' Y P Y §. Certificate of Status Desired O $8.75 Acditionat
Fee Reqguired
6. Mame and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent o
MName

EATON, FRANK G.
6103 RIVERSIDE DRIVE WEST
FT. MYERS FL 33919

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

City Zip Code
8. The above named entity submits thig statement for the purpose of chang ng its registered office or regigtercd ageni. or both, in the State of Florida
SIGNATURE
Sighature, ypeo of prired name of reaiste-ed agerit and title fapplicanle (NOTE Rey sterad Agent signat.te teouincd swhen rinsia g CATE
. Thi ati ligible § i it i - . . - .
9. This (lzorpordnon is eligible (o satisfy its Intangible [ 10. Election Carmpaign Francing $5 00 May Be
Tax filing requirerment and ¢lects o do so. o I '
. Trust Fund Corvripution, ! Added to Fees
(See criteria on back) N
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PST [ Delose TS Tl charge [ adevion
NAME EATON, FRANK G. NANE
strcrTaooress | 6103 RIVERSIOE DR, WEST STRLET ADCAESS
CITY-5T-2IP FT. MYERS FL CTy-57-217
TITLE [ Deete TITLE O Change T Addiven |
HAE MAMZ
STREET ADDRESS STRECT ADDRESS
OITY-87 AR CITv-8T- 2P
TITLE [ Delete TITLE [Gcharge [ saditior |
NAME NAWE :
SIREET ADDRESS STREET ARTRESS ‘
CITY-S5T-7:F CITY-S7-2IP
Turs [ palese e [ Change
AL MANE
STREZT ADDRESS STREET ADDRLSS
SIV ST AP CiTY-3T-21°7
TITLE 1 pente TITLE O Crangg [ Adeion .
MAME MAKNZ
STREET ADDRESS STREET AZDRESS
GiTY-87-217 SITYLST-21p
i 0O Delste O Cravge [ Adgiion
N !
STREET ADDRESS STEEFT ADSRESS ‘
Gy 81 4p CIry-5=-21P

13. | hereby certity that the information suppiied with this fiting does nol quaiily for the exemption staled in Section 119.07({3)). Florida Statutes. | furlhar certify tal the rforrauor {
Y PP £

indicated on this report or supplemental repaert is true and accyrate and that my signature shall have the same lega: offect as if made urder gath; that L am an oflicer or dr-aotor
of the corporation or the receiver or trustegfempowered 1o exgfute this report as required by Gnapter 807, Florida Statutes: and thal my name appears in B'ock 11 or Block 2 it

GAL-25- A (g

changed, or on an altachment with an ad

ressivith all

her

ke empowernd.

-2\ -zec

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dace

Crvgtiea Prone 8 ‘

CR2E034 (10/00)



