2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Jan 21, 2003 8:00 am

DOCUMENT # F28589 Secretary of State
1- Eniity Name 01-21-2003 90554 011 ***150.00
LAKE HIGHLAND HOLDING CO, INC.
Principal Place of Business Maiiing Address
10 BAYTREE CRESCENT 10 BAYTREE CRESCENT
WILLOWDALE, ONT. CA M2L 23 WILLOWDALE. ONT. GA M2L 23
: . AT AAR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2206221 Aot Applicable
Zip Country Zip Country $8 75 Additional
5. Certificate of Status Desned O
- . . —— . ) Fee HAequired _
6. Name and Address of Cutrent Registared Agent 7. Name and Address of New Reglslered Agent
' Name

PEACOCK, ROBERT W. JR Street Address (P.O. Box Number is Naot Acceptable}

315 EAST ROBINSON  SUITE #600

LANDMARK CENTRE BUILDING #1

ORLANDO FL 32801 City FL | Z¢ Code

8. The above named entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _
. Signature, typed or printad name of registered agent and Litls it applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
m
ftF“iAE N?v:ona ZEE lﬁ|ﬂ,5°52g 00 9. Elgction Campaign Financing $5.00 May Be
wAfter May ee W § Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ? PD ' 3 Delete TITLE [ change (] Addition
AV LABERGE, EARL NAE
STREET ADDRESS | 10 BAYTREE CRESCENT STREET ADDRESS
orv-st-2e | WILLOWDALE ONT CAN CA M2L- 2G3 cimy-S1-2IF
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE ) 1 Delete ™= f§ e~ - |- e - e e [ change [ Acdition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME {7] Delete THLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receNer or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attach addraess, with all other like empowered.

, : /¢
S DIEAREAUNRIEC. LABEREE _ fan /065 g sresy
SIGNATWEMAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

I8 ST I

CR2EQ34 (10/02)



