2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F43619 FILED
1. Entiy Name Mar 03, 2000 8:00 am
HIGHLANDS HOBBY WORLD, INC. . Secretary Of State
03-03-2000 90207 020 ***150.00
Principal Piace of Business Mailing Address
IC/O RITA L. SWINK C/O RITA L. SWINK
7273 103RD ST 7273 103RD §7
WACKSONVILLE FL 32210 JACKSONVILLE FL 32210-6706
e S NN CORRANER MR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2184375 Not Applicable
ap Country Zp Couniry 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWINK’ RITA L. Street Address (P.O. Box Number is Nol Acceptable)
7273 103RD ST
)
JACKSONVILLE FL 32210 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of regustered agent and fitle if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 10. Elecii i Fi ‘ .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ) TFE;I’?Sn%aénof::?bnmi;nna_ncmg 0 fgj.egjotohg);see
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11
TITLE DP [ Delete TITLE [ change [ Addition
NAME SWINK, RITAL NAME
stReeT Apohess | 175 BLANDING BLVD STREET ADDRESS
ore-s-e | ORANGE PARK, FL 00000 CITY-ST-71p
TITLE D O Delete TILE [ Change [ Addition
NAME SWINK, DONALD W NAME '
stezeT aoomess | 175 BLANDING BLVD STREET ADDRESS
arv-s1-2p - [ ORANGE PARK, FL 00000 CITY-ST-7I
TITLE - PP —— - e O Delete TITLE [ change  [J Additien
NAME SWINK, GREGORY A NAME
streeT aDoress | 175 BLANDING BLVD STREET ADORESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
TILE VP 3 Delete TITLE [JChange [ Aodition
HAME KELLER, DAVID P NAME
swreer aporess | 176 BLANDING BLVD STREET ADDRESS
crv-sr-2r | ORANGE PARK FL - OITY-§T-2IF
TIILE Lo O selere TITLE [J Change L] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
THLE [ Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - 5T-7ip

13. | hereby certify that the 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 supplementai report is true and accuraie 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 receiver or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SICRETAIRE REQUIRRRE ua K H-po  Rp4-772.944S

SIGNATURE AJAD TYPEL OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayume Phone 4




