2000 UNIFORM BUSINESS REPORT (UBR)

Y
DOCUMENT # G71066 - FILED
1. Entity Name
iy Mar 30, 2000 8:00 am
HIGHDALE INVESTMENTS, INC. S ecretary of State
03-30-2000 90034 010 ***150.00
Principal Place of Busingss Mailing Address
701 GULF WAY 70t GULF waY
ST PETERSBURG FL 33706 ST PETERSBURG FL 33706-4368
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—244 1674 Not Applicable
) Zip Coun_try Z'_ID ) Country | 5. Certificate of Status Desired 0 $8.75 A_ddition.al
. T———— o e T - P IRl Sl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Judith A. Ross
FITZGERALD’ LINDA Street Address {(P.O. Box Number is Not Acceptable)
70t GULF WAY APT #1 1135 pPasadena Ave 5 #3302
ST PETERSBURG FL 33706
S0 Pasadena F1 313707
City FL Zip Code
8. The abomit% this statement for the purposef changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l ALY d ; 3 Ay
Yad or pihted nemea of t sighRure required when reinstating) . DATE
9, This corparatigh is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A ‘
- 10. Election Campaign Financin
Tax flling requfremgaf and elects to do so. a After MAY 1, 2000 Fee will be $550.00 Trust lFlljrwdﬂCcﬁwtr‘i;,bl.itiIcm. ° O fdscl-tgﬂ?ohllzzge
(See criteria [~ Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T OPV 1 Defele TiTLE [ Change [ Addition
HAME JANQSCIK, JOSEPH J NAME
STREETADDRESS | 701 GULF WAY STREET ADDRESS
CITY-57-21P ST. PETERSBURG BCH FL CITY-5T-2IP
TITLE ) T Delete mE O Change ] Additien
NAME JANOSCIK, JOSEPH J NAME
STREET ADDRESS | 704 GULF WAY STREET ADDRESS
TITY-51- 2% ST, PETERSBU‘RG BCH FL oiyy-si-zé ) N ) . .
TITLE 7 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-S1-ZIP CIvY-§T-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-sT-ZP
TLE [ Delete TLE [ cChange [ Addltion
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TILE O Delete TITLE O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with alt other like empowered.

Do et

SIGNATURE: 2w AU e s

IGNA D TYPED OR PRINTED NAME, OF SIGNING OFFICEAJR DIRECTOR
VY ke v S 9V 28OS e Dirzecrme yd'd

3 =2/-0 C-;—ﬂi?.) 360 ~28 ¥

Data = Daytme Phone #

CR2EG34 (9/99)



