2000 UNIFORM BUSINESS REPORT (UBR) FILED

PPMEN[;JJZ"ENT #111056 | Secretary of State

HIGHLANDER CORP. . 05-02-2000 90106 013 ***150.00
»
Principal Place of Business Mailing Address
WILLIAM H. JONES. JR. C/O MELISSA CLARK DALEY - 5 3 3 D 1 o
. WALKER ST. THE CARRIAG HOUSE 4807 BAYSHORE BLVD ‘
1 HILL FL 32117-261 TAMPA FL 33611
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
THE  CALRIAGCE FusE
City & State City & State 4. FEI NMumber Applied For
59-3053712 Not Applicable
Zip Country Zip Courry 5. Certificate of Status Desired O $B'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALEY! MEUSSA CLARK ESQ' Sireet Address (P.O. Box Number is Not Acceptable)
THE CARRIAGE HOUSE AT BIGLOW-HELMS
4807 BAYSHORE BOULEVARD
TAMPA FL 33611 o0 e 5o
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicabie (NOTE: Ragistered Agent signature requirad whan rainstating) DAIE
9, This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 1 - ian i :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > $r|j.$ l?Snfjagoz?:?t;lti:)nr\a e O i%go May Be
= . ed to Fees
(See criteria on back; D Make Check Payable to Dapartment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
me (V[ [ Deiete TLE &fhange [ Addiion
NAME JONES, JAN L NAME
STREET ADDRESS | 460 WALKER ST. STREET ADDRESS 8 mEAV‘E OAKS
crv-st-22 | HOLLY HILL FL o-st2b | Otwpon) D RAEACH Fh 377
L DST [ Delete TILE rlhange [ Addition
HAME JONES, JR., WILLIAM H HAME
STREET ADDRESS | 460 WALKER ST. seTancness | & TRIELVE OAKS
oriv-sT-27 | HOLLY HILL FL CITY-ST-2P OCrP ) \3 LACH Fh IR/7 e
e [ Delete TmE . - [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIYY-ST-2IP
e [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(ij, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee empawered to execute this raport as reguired by Chapter 807, Florida Stalutes, gnd that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: SO 722/~

ST LY A
RAIE/ s At Vo
<P IS PR RS AR VTR

snaunuﬁ?mnﬁj OR PRINTED NAME OF $IGNING OFFICEA OR DIRECYOR Date Daytime Phone #
T

May 02, 2000 8:00 am

CR2E034 {9/99)



