2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 21, 2002 8:00 am
1. Enity Name H33202 Secretary of State
HIGHLANDS BOULEVARD PROPERTIES, INC. 02-21-2002 90124 046 ***150.00
Principal Place of Business Mailing Address
C/0 RICHARD S. FITZPATRICK C/O RICHARD 8. FITZPATRICK
213 N. APOPKA AVENLE 213 N. APOPKA AVENUE
INVERNESS FL 32650 INVERNESS FL 32650
2. Principal Place of Business 3. Mailing Address H“"”Mll”' "” Nl"“Nl Il“ |]|“ Im’ |l|“ I’l“ M" I|IN lm
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2487379 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
B _ o —_— . Name . L A
FMA““CK, RICHARD S Street Address (P.C. Box Number is Not Acceptable)
213 N. APOPKA AVENUE
INVERNESS FL 34450 .
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registarad agent and titie if applicabla, {NOTE: Regisisred Agent signatura requirec when reinstating) DATE
9. "Tl'hlxsiﬁ.orporalnci)? i ehtgtblg :_Iw se:tlstfyéts Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Be
ax "‘,9 requirement and elecs to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TILE [d Change (] Additicn
TNAnE FITZPATRICK, RICHARD §. NAME

STREET ADDRESS | 213 N. APOPKA AVE. STREET ADDRESS

arr-sT-2¢ | INVERNESS FL CITY-ST-2IP

TE D O Delete TLE [Jchange ([ Addition

HAME SAVAGE,KENNETH L. NAME

STREET ADDRESS | HUNTING LODGE DR. STREET ADDRESS

CITY-ST-Z1P INVERNESS FL . CITY-§T-21P

THLE DSt — ﬁﬁelate TITLE . e , [ Change [ Addition

NAME DAVIS, ERVIN E | B

STREETADDRESS 11100 W. MAIN ST. STREET ADDRESS

CITY-ST-2iP INVERNESS FL CiTY-57-2P

TILE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ) [J alete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE [ Delsta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal ¢ffect as if made under cath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with-aMTgxdress. withther like empowered.

5 L
T pIEAE JGNING OFFICER OR DIREGTOR Date Daytime Phone #
]

SIGNATURE: @é’ﬁ"’ t@ S. frrztarcict. ;//%v 302- 704 -1

AY  UYELES0

CR2E034 (9/01)



