2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 13, 2003 8:00 am
Secretary of State

aracren R

of the corporation or the receiver or trugtee

changed., or on an atti%: anAdd
SN
SIGNATURE: L # N

12. | hereby certify_ihal‘:ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

@?’*’ A FERRAKIGEEATON PresDENT [-10-03 729-215-6419

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

DOCUMENT # 481060 i 2
J s <
1. Entity Name &5 01-13-2003 90706 032 ***150.00
HIGHLANDS DESIGN OF CENTRAL FLORIDA, INC.
Principal Place of Business Ma'iling Address e
6103 RIVERSIDE DR. WEST 6103 RIVERSIDE DR. WEST
FT. MYERS FL 335191837 , FT. MYERS FL 339191837
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
) 59.1618668 Not Applicable
Zp Country e Country 5. Cerlficate of Status Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Namie
EATON, FRANK G. Slreet Address (PO. Box Number | N.tA table)
reei ress (F.O. box Number 15 No Cceplable
6103 RIVERSIDE DRIVE WEST
FT. MYERS FL 33919
City FL | 7 Coce
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signatute required when reinstating) DATE
FILE NOWIN FEE IS $150.00 . e
9. Election Campalgn Finane
After May ¥, 2003 Fee will be $550.00 TrustIF?undaCoeltr?butit‘)n e fcijle(?gohllzyesa ¢
Make Check Payable to Florida Departmént of State '
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE O change [ Addition %
NAME EATON, FRANK G. NAME S
streeT ancress (6103 RIVERSIDE DR. WEST STREET ADDRESS 3
orv-srze |FT. MYERS FL oITY - 7-2P @
o
TMLE 3 Celete TITLE O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
B (| (T e R 7 DOoelee™=§ tie — - S e - [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TMLE {77 Delet TIE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71P



