FILED

2004 FOR PROFIT CORFORATION Apr 02,2004 8:00 am

1. Entity Name 04-02-2004 90034 008 ***150.00
HIGHLANDS REALTY SERVICES, INC.
Pnnmpa} Piace of Business Mailing Address 3 .
26600 ACE AVE. 26600 ACE AVE. 1034094
LEESBURG, FL 34748 LEESBURG, FL 34748
2. Principal Place of Business 3 Mailing Address ’ ‘Il!l“ I”I I“l’ |I|I’ ||||| ””I ”l’ |'|’| |!|I| |‘|H I‘l" "” |’|"I” u ‘ll!
i . . ite, Apl. #, . .
bute. Apl #, eto Sute. Apt.# etc 03222004  Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEl Number ’ Appliad For
‘ 58-2565270 ] Not Applicable
Zin 2 b it
B Country P Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Reaistered Agent. . _ _7. Name and Address of New Raalstered Agent el
PRINGLE, GEORGE O. (S‘Umn;)E/ﬁQ G/Q/ep{\g 5 L
733 BOYLESTON STREET Syreqt Address (P.O. Box N ris Not Accepfable f/ PQ
LEESBURG, FL 34748 C-C /73 /—/ Ava U/h/}‘léfﬁs
380 a)e—:s‘r Aerreés Jreeer
City Code
TAVARES ', FL | 5278
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Baoth, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE o &/t Z. //‘—""—" Eaty & ZTmmay J/";/UY
Signaiure, ryMor printed name of registerad agent and title if applicatie. (MOTE. Registerfid rAgan' signanrs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
;. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
B 10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e DST [ belete TmE [ changs [ Addtition
NAME PRINGLE, GEORGE 0. - NAME
STREET ADDRESS | 733 BOYLSTON ST STREET ADDRESS
City-§t-zip LEESBURG' FL ciy-gr-zi#
TTLE CCM 77 Delete TITLE [ Change [ Adclition
HAME PRINGLE, JOHN A. NAME
STREET ABDRESS | 5323 BANANA POINT DR STREET ADDRESS
CITY-ST-2IP OKAHUMPKA, FL Cl¥y-ST-2IP
TITLE : ]3 Delete TITLE [ Change [ Addition
TNAME TS T Y e e e e s T e e e ——— NAME =+ "7f——= m e e [ St : T
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TILE O beiete TITLE [ change [ Aadition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§T-21P CITY-57-2F
T7LE O Defete TITE DOl change [ Addition
HAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CirY-ST-21P
THLE 3 oelste TiiLE D change [ Addiion
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3(i). Florida Statutes. | further cettify that the information
indicated on this report ar supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ol the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in 8lock 10 or Biock 11 if
changed, or on an attwmess. wi ,o_thz:tk?mpowered
SIGNATURE: Qé 34..3 A PA Dele. 3aS0Y IS 4303

IGNATURE AND TYPED OR PRINTED NAUF SIGMMLG OFFICER OR DIRECTOH Date Daytirng Phone #




