2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F19484

1. Eptity Name

HIGH PINES REALTY CORP.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90165 034 ***150.00

Principal Place of Business Mailing Address
5700 LAKE WORTH RD. 5700 LAKE WORTH RD.
3 Kih|
LAKE WORTH FL 33463 LAKE WORTH FL 33463 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59-20597 14 Not Applicable
R e e e 5. ‘Certificate of Status Desired = ~ [~ -$8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STABILE, EDITH
3836 POINCIANA DR, APT 106
LAKE WORTH FL 33467

Name

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

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?,
-’;"Signaluve‘ 1yped or printed name of regisiered agent and tils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible ILE NOW!!! FEE | ) o .
" ) 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria an back) 4 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE (O change  [3 Addition
NAME STABILE, EDITH NAME
sTreeT DDRESS | 3836 POINCIANA DR, APT 106 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
Time VTS [ Delete e [ Crange [T Addttion
e STABILE, ARTHUR D Kave
STREETADDRESS | 3836 PQINCIANA DR, APT 106 STREET ADDRESS
crv-st-2e | JAKE WORTH.FL. . - U U CTY-8T-ZF o]+ o s mm e - - B
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 |f omy-sr-ze
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-21P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP

13. | hereby cerlify that the information sugetfed with this filing does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certily that the information
indicated on this report or supplemeptal reporids trus and agetraik and that my signature shzll have the same legal effect as if made under oath; that | am an officer of director
of the corporanon or the recelver op powered to gxecute thys report as requireg py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/5'L2- SLi-\-37-505 2

Dale

Dayﬂme Phane #

AV PLEESED

"CR2E034 (9/01)



