2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F43619 Mar 04, 2002 8:00 am
17 Enty Name Secretary of State
HIGHLANDS HOBBY WORLD, INC. 03-04-2002 90001 015 ***150.00
Principal Place of Business Mailing Address
C/0O RITA L. SWINK C/O RITA L. SWINK
7273 103RD ST . 7273 103RD ST
R ARG
2. Principal Place of Business 3. Mailing Address "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

. 59‘2184375 Not Applicable
Z_ip R _Q_clgrjtryr Zp . . Country 5. Certificate of Status Desired | || _$8'75 A_dditional
- 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.Q. Box Number is Not Acceptable)

7273 103RD ST

JACKSONVILLE FL 32210 City FL | ZpCose

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
Signature, typed or printed name of registerad agent and tile if applicable. {NQOTE: Registered Agent signatura raguired when rginstating) DATE
9. ;Ziffﬁicr:rporatiqn is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria an back) W Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE oP [ Detete TILE [ Change (] Addition
NAME SWINK, RITA L NAME
swee noaess | 175 BLANDING BLVD STREET ADDRESS
orv-st-z¢ |[QRANGE PARK, FL 00000 CITY-ST-2IP
THLE D o O pelete TILE [ Change  [] Addition
HAME SWINK, DONALD W NAME
sTREET aDDRess | 175 BLANDING BLVD STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 00000 ) CITY-ST-2IP
e |YpPT T ot e O Delete = TME - A= - - == e L L [ Change [ Addition
NAME SWINK, GREGORY A NAME
sTREET ADDRESS [175 BLANDING BLVD STREET ADDRESS
chy-S1-2IP ORANGE PARK FL CITY-ST-7IF
TILE VP 1 Delete TITLE [Jchange [ Addition
NAME KELLER, DAVID P NAME
sTreeT ADDRESS | 175 BLANDING BLVD STREET ADDRESS
omv-st-2r - [ORANGE PARK FL CITY-ST-2IP
TITLE {J pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-71P CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or directar
of the carporation or the receiver ar trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmest-withea address, with g other like empowered.

IRty e T IR o T
AR O HEIEL 2)pp S04 TL2-FYYS

ED NAME OF SIGNIMNG OFFICER OR DIRECTOR Date If)a\ﬂlme Phona #

|- SIGNATURE:

et 3 INANS

"y

CR2EQ34 (9/01)



