2002 UNIFORM BUSINESS REPORT;

-y =

FILED
May 24,2002 8:00 am

DOCUMENT #

1. Entity Namea

HIGH TREK, INC.

F98000006472 ,‘

Secretary of State

05-24-2002 91335 010 ***150.00

Principat Piacs of Business

Mailing Address

POXG74

325t LANSDOWN DRIVE 223 E BEWL COURT
LEXINGTON KY 40502 LEXINGTON KY 40508
us us
2, Principal Place of Businass 3. Mailing Address /
L33 % fete o F . :
Sulte, Ap1. #, etc. Suite, Apt. #, 8lc. DO NOT WRITE IN THIS SPACE
F ool
City & State City & State 4. FEl Number Applied Far
LEX- K+ 61-1332653 Not Applicable
Zip Country Zip Country " ) : $8.75 Additional
40so% (rronica 6. Ceriificate of Slatus Desired a Foe Requirod
6. Name and Addrasa of Current Reglstered Agent 7. Name and Adcrass of New Ragistered Apent
= Nam : = =
T R TR s wm s s e < P N et o o
RICHARDSON, KEVIN S Street Address {P.0. Sox Number is Not Acceptabia) T T
6683 CHRISTINA MARIE
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida,
; . - 2. 02
SIGNATURE Q/i Lﬁ“-v'L-' 5-¢
Signatuie, typed or prindad neme of regisiered agent and fite ¥ applcabls. [MOTE: Ragistered Agent sxgnatura required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elect ien Financi :
Tax filing requirement and elects to o so, After May 1, 2002 Feo will be $550.00 ’ T::r;nm%gg::;?;mi:? cng ﬁn:g?oh;g?
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE FD O Detete TIME Ocrange [ Addtion | S
e RICHARDSON, KEVIN S NAME g
sweeT A008Ess | 6683 CHRISTINA MARIE STREET ADDRESS 3
CITY-57-2P ORLANDO FL 32835 CITY-57-ZP g
TIE v {7 Detets THLE Ochangs [ Aseition | G
NAME RICHARDSON, ANN NAME
STREET ACDRESS 1131 ATHENIA DR STREET ADDRESS
CITY-51-2P LENNGTON KY 40504 CIy-S1-21p
T me - % T - * O Dekete me - - Dchange [ Addition
NAME RICHARDSON, TIMOTHY B Q HRME
- STRESS A0S (- 599 - BELL- COURT-— = = —c=arr. || -STREET ADDRESS . see = = SN ——
orvsta | LEXINGTON KY 40508 om-$1-2p )
TME O Delste THLE Cichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2P
e [ Detete WILE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1- 2P CTY-ST-2IP
me O pelete TME [Dchangs [T Addition
HAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

indicatad on this raport or supplemental report s true an

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
accurale and thal my signature shall have the same legal of
of the corporation o the raceiver or trustee empewsred fo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 of Block 12 if
changed, or cn an attachment with an adarass, with ali other like empoweread.

3Mi), Florida Statutes. | funher cenify Ihal the information
ect as if made under cath; thal | am an officer or director

SIGNATURE: & s::%“>:::c@;y@ﬂ-,:’@1_.‘f-t@;ufﬁﬁzb“ bon S bihts o r BB
: SIGNA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Cavlirma Phona #




