2000 UNIFORM BUSINESS REPORT (UBR)

| FO8000006472 .
1. Entity Name Mﬂl‘ 15, 2000 8 .00 am
HIGH TREK, INC. Secretary of State
. 03-15-2000 90059 008 ***150.00
Principal Place of Business Mailirig Address
: i
3261 LANSDOWN DRIVE 3261 LANSDOWN DRIVE
LEXINGTON KY 40502 LE)(INGION KY 40502-3374
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ 653 Applied For
: 61 1332 Not Applicable
i Count Zip’ t i
Zie ouniy ® 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
) Name
R|CHARDSON’ KEVIN S Street Address {P.O. Box Number is Not Acceptable)
6683 CHRISTINA MARIE
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : T
Signature, typad or printed name of registered agent and hile f app}icabie‘ (NCTE: Ragistered Agent signature raquired whan reins!alingy)_l s DATE . JSETIE " '.‘ _7‘: .

9. This Forporatign is eligible to satisty its Intangible FILE NOW!I!I FEE IS $150.00 10. Etection Campaign Financing $‘5.06 May Be
. Taxfiling requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
o=, {See criteria on back) 4 . Make Check Payable to Depariment of State
1 v OFFICERS AND DIRECTORS -" ¥ ¢ 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD " O oelele TILE [ Change [ Addition

NAME RICHARDSON, KEVIN S ‘ HAME

sTreet anoeess | 6683 CHRISTINA MARIE STREET ADDRESS

CITY-SF-2IP ORLANDO FL 32835 ) CITY-ST-2IP

L v D Ooekete T v i Change (] Addition

NAME HICHARDSON, ANN ‘ NAME RICHARDSON ANN

r

street appress | 2004 HARRODSBURG ROAD STREET ADDRESS THENT TVE

CITY-ST-2IP CITY-ST-2IP 131w a DR,

TITLE TS O pelete TITLE TS B4 Change (] Addition

NAME . RICHARDSON, TIMOTHY B Q NAME RICHARDSON, TIMOTHY R

STREET ADDRESS | 3500 WARWICK DRIVE #28 —_— - | STREETADDRESS | 3569 | ANSDOWNE DRIVE

I V-J.J

Ty -ST-21P LEXINGTON KY 40517 ‘ CATY-5- 2P T EVTN KY 40562

TITLE " O oelee TITLE 4 i [ Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-ZIP CITY-ST-7IP

TILE " O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-ZIP

e " O patste TIME O Change [ Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2IP . . CIy-81-71P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stawtes. 1 further certify 1hat 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 or the receiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withraMaddres th(a ther like empowered
-”
Qe A VL AN T oS _
SIGNATURE: x_ i Al T 7 X 34-9-00
SIGNATURMTYPED OR PRINTED NAME’ OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

CR2E034 {8/29)



