2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

[ ]
DOCUMENT # H65132 Mar 07, 2002 8:00 am
1. Entity Name S S
HIGHLANDS REALTY SERVICES, INC. ecretary of State
03-07-2002 90152 009 ***150.00
Principal Place of Business Mailing Address
26600 ACE AVE. 266800 ACE AVE.
LEESBURG FL 34748 LEESBURG FL 34748
2. Princpal Place of Business 3. Mailing Acdress “Illm I"""ll |H|HI||| ””I ”Il mu ||||| I|||| |‘|‘|I|l“ ||||“|I‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—25&5270 Not Applicable
Zi i It iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRINGLE, GEORGE 0.~~~ - — ‘ $ c-i;i-:'(.PO B N b V—N A“ ht-)lw)‘
. treet Address (P.O. Box Number is Not Acceptable
733 BOYLESTON STREET
LEESBURG FL 34748
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.
SIGNA‘LUHE
: Signature, typed or printed name of registered agent and title if applicadte. [NOTE: Ragistered Agent signature required when reinstating) DATE
9, Thi tion is eligible t tisfy its | ibl K . . . .
e avesredoso *" | attrMay 1,202 Foowil bosssogp | '* SecionCampanFrancig - $5.00 e oo
= ’ er May 1, ee will ne . Trust Fund Contribution. Added to Fees
{Ses criteria an back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST ’ [ Detete TITLE Tl change [ Addition
NAME PR'NGLE. GEOHGE 0- NAME
STREET ADDRESS 733 BOYLSTON S? STREET ADDRESS
orv-st.ze | LEESBURG FL CTY-§T-21P
TITLE DCM [ Deete TILE [ change (] Addition
NAME PRINGLE, JOHN A. NAME
sTreer aooress | 9323 BANANA POINT DR STREET AUDRESS
erv-stze F OKAHUMPKA FL CITY-ST-2P
TITLE ] Delete TITLE [ Change T Acditicn
NAME . . NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P TITY-51-2I°
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai 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 executa 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 attachment with an address, wijk

SIGNATURE:

all other like empowered.
“

AeOUIRED 2 /1802 352-3%5- 2203

J—

FHINTED N. F SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #
vl

3
- + r e — > +



