2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F9600000621 1 May 04, 2000 8:00 am
- Entiy Narme Secretary of State

HIGHWQQDS REALTY GP CORP. 05-04-2000 90153 027 ***150.00
Principal Piace of Business Mailing Address
----- SMOKETREE CT. STE €00 3100 SMOKETREE CT. STE 600
T 1= NG 27804 RALEIGH NC 27604-1050
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slale 4. FEI Number Appiied For
56—1993387 Not Applicabls
p Country Zip Country 5. Certificate of Status Desired . $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
-G T CORPERAﬁOLN SY-ng-M‘E T - - _gt:eet Addr;s;(P_O Box Nu"r:k;e_r ‘\;Not Acceptable) -
1206 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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
Signature, typed or printed name of registered agent and wa if applicable {NOTE: Regisiared Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C. 1an Firanci

Tax filing requirement and elects 10 do s, After MAY 1, 2000 Fee will be $550.00 e oY 25-02 May Be

e . dded to Fees

{See criteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
e PCD O Delete TITLE [ Crenge [ Addition | &
NAME GIBSON, RONALD P NAME ;’,
sTreeT anDRESS | 3100 SMOKETREE CT, STE 600 STREET ADDRESS 8
CITY -§T-2IP RALEIGH NC CITY-SI-2IP w

o

TITLE S (7 Delete ML O Change [ Addition | O
NAME FRITSCH, EDWARD J NAME

STREET ADDRESS
CITY-ST-21P

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CiTy-ST-72IP

STREET ADDRESS | 3100 SMOKETREE CT, STE 600

CITY-5T-2IF RALEIGH NC

TITLE T O3 Delete
NAME LIUZZ0, CARMAN J

staeeT AooRess | 3100 SMOKETREE CT, STE 600

C7Y-57-2¢ | RALEIGH NC

TIILE O Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE O elee TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-57-21P CITY-ST-ZIP

TITLE 1 Delate e [Clchange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2IP CAY-ST-2P

13. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered. M/@MLLE

SIGNATURE: 2 (AL LEEN i ot Sewer v o/ Hazfos UG-P7A-492

ATURE AND TYPED OR PRILTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




