2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H95010 .
o Enis Name Mar 04, 2000 8:00 am
HIGHLANDS INVESTMENT SERVICE, INC. Secretary of State
03-04-2000 90097 043 ***150.00
Principal Place of Business Mailing Address
P O BOX 723 PO BOX 723
SEBRING FL 33870-7723 SEBRING FL 33871-0723
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2630768 Not Applicable
Zi : Count i t iti
P ouniry Zip . Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
- ) 6."Name and Address of Current Registered-Agent — = -~ =7, Name and'Address of New Registered Agent
Name
MCCOLLUM' JAMES F. Street Address (P.O. Box Number is Nol Acceplable)
129 SOUTH COMMERCE AVENUE o
SEBRING FL 33870
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalture. typed or printed name of registered agent and titla if apphcable. {NOTE' Registered Agant signatura reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible " FILE NOW!!! FEE 1S $150.00 ) I )
Tax tiling reguirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. E:i;:';gn%aé"::t'r?;uz'on:”c'”g 0 ii.oo May Be
o ed ic Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Dakete T O change [ Addiion | &
HAME MCCOLLUM, JAMES F. HAME &
STREET a0DRESS | 129 $O. COMMERCE AVENUE STREET ADDRESS §
omy-sT-2¢ | SEBRING FL oITY-51-2P o
‘ o
TILE D 7 Delete TITLE O cheange [ Addition | G
NAME DUBOSE, JIM ‘ NAME
STREET ADDRESS | 10715 SHANKHILL ROAD STREET ADDRESS
CITY-ST-21P SEBRING FL CITY-ST-2IP
me 0 |'DT . B T TITLE [Jchange [ Addition
NAME PROFFITT, DICK NAME
STReeT ADDRESS | 3810 FAIRWAY ROAD STREET ADURESS
CITY-ST-2IP SEBH[NG FL CITY-ST-2P
L D ) 1 netete TE [ Change [ Addition
NAME CARD, DON NAME
STREET ADoRESS | §75B0 US 27 NORTH STREET ADDRESS
TITY-ST-21P SEBRING FL CITY-S7-2IP
TNLE [ pelete TITLE O change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE " O Delete TITLE ] change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDAESS
CTY-5T-2IP . . LCITY—STfZlP
13. | hereby certify that the information supplied with thj 'Iihg‘does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental re i e and accurate and tHat my signature shall have the same legal effecl as if made under oath, that | am an officer or director
of the corporation or the receiver or owered 10 execute this reporlas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment p )
SIGNATURE 2/00 §o0- 74/ /8% S
Dala Dayvrme Phong ¥




