2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H69612 May 02, 2000 8:00 am

HIGHLAND TERRACE SHOPPING CENTER, INC. Secretary of State

05-02-2000 90131 041 ***150.00

Principal Place of Business Mailing Address
7200 N 9TH AVE PO BOX 220
PENSACOLA FL 32524 DOTHAN AL 363020220
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 63 ‘090?985 Applied For
Nct Applicable

- - i —
Zio Couniry Zip Country 5. Certificate of Status Desired 4 $875 P.«ddlllonal
Fee Required
"6, Name and Address of Current Reglstered Agent” -~ 7~ — ~—~ | = "~ = 7. ‘Name and Address of New Reglstered Agent
Name
BRYARS, LETHIA S. Street Address (PO. Box Number is Not Acceptable)
7200 N 9TH AVE
PENSACOLA FL 32524
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,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
) L L . n
9. This corperation Is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Feos
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIMLE PD [ petete TITLE ' [ change [ Addition
NAME CHAPMAN, CHARLES H., Il NAME
sTReeT ADDRESS | 124 CHAPEL HILL RD STREET ADDRESS
crv-st-2¢ | DOTHAN AL CInY-31-2p
TILE D ‘ O pelete THLE CJchange [ Addition
NAME COE, FLORRIE C. NAME
streeT ADDRess | 303 WHATLEY DRIVE STREET ADDRESS
CITY-ST-2P DOTHAN AL CITY-ST-ZIP
Time D . O olete L: (@thnge [ Addiion
N CHAPMAN, DAVIS F. ' - e = DAVIS FrOHAPPBN o oo e
STREET ADDRESS--B-BRANCHWOOD PL——— _—————@’ STREET ADDRESS 326 Sk 0“183“*9— D,
orv-st-zp | DOTHAN AL OITY-ST-2IP Do fhaa AL, 3,308
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TIME [ Detete TILE - [ Change  [J Addition
NAME ’ NAME - .
STREET ADDRESS STREET ADDRESS '
oITY-51-2P CITY-§T-2IP . ) o
TITLE [ Defete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-$T-2P

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 supplementglrent wg and accurate ard-that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tifstee empowerdy 1@ BRpcue this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment wit address, with allotherfike empowgred.

SIGNATURE: ___ S/ ANATY
SIGNATAE ANBIXRED-SF PRI

A Davs £ ctmomms Yo Gry)r-sul

DUPME OF SIGNING OFFICER OR DIRECTOR Date Caytena Phona #

CR2E034 (9/99)



