indicated on this report or suppigmental repért is true gnd 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 of the receivgh or trustee’ empowerel 10 executgshis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[/ 27/03  SbI-37-953.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am
DOCUMENT #  F19484 Secretary of State
1. Entity Name 01-29-2003 90147 024 ***150.00
HIGH PINES REALTY CORP.
Principal Place of Business Maiting Address ‘
5700 LAKE WORTH RD. 5700 LAKE WORTH RD.
3t n
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Siale City & State 4, F&l Number Applied For |
. 592059714 Not Applicable
j i t
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STABILE, EDITH o R - o D Stre-et Address (P.C. Box Number is Not Acceptable)
3835 POINCIANA DR, APT 106
LAKE WORTH FL 33467
i City FL Zip Code
8. The above named entity submits this stat@r-nent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE - -
Signature, typed or printed name of registered agent and titla if applicabte, (NCTE: Ragistered Agent signature required when reinstating) DATE
F“";AE NOV:!!! FEE 1S $150.00 9. Election Campaigh Financing $5.-00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
_Make Check Payable to Florida Department of State
10. s Lo OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : O Delete TITLE : O change [ Addiion | &
NAME STABILE, EDITH NAME =
smeet sporess | 3836 POINCIANA DR, APT 106 STREET ADDRESS 3
orv-stzp | LAKE WORTH FL CiTY-ST-2P 2
o
TITLE VTS 3 Delsta TITLE [ change [ Addition g
KAME STABILE, ARTHUR D NAME
streer ooress | 3836 POINCIANA DR, APT 108 STAEET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-21P
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STAEET ADDRESS - = ERSESAE re—Tes — e e W STREET ADDRESS <f - = F7=T 0 T - -
Cry-ST-2P ‘ CITY-ST-2IP
TITLE O elete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TILE 3 Dslet TIME [CJchange [ Adeition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2ip CITY-57-ZIP N
TITLE 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P /‘_j CITY-ST-ZIP
12. | hereby certify thal the informatiopsupplied with this filj &WIIW for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information




