'. Entity:Mame

DOCUMENT # L11056_
. HIGHEAND

R

ER' CORPORATION -

FILED

Secretary of State

Principal Place or Business

460 WALUKER: STREET.
HOLLY HILL, FL 32117

Mailing Address

4807 BAYSHORE BLVD.
TAMPA, FL 33611

05-15-2001 90176 041 ***150.00

B W T
-

2. Principal Piace of Business

8 TWELVE QAKS

v Mailing Address

C/O CHOBEE EBBETS, ES(

.

Suite. Apt. #, etc.

0 BEACH ST., STE. 200

DO NGT WRITE I THIS SPACE

/ May 15, 2001 8:00 am

4. FEI Number Accliea For

“OHMOND BEACH, FL | DAYVFONA BEACH, FL 59-3053712  [orieaieas
321 74 ' CSHSIWA Zip 3211 4 Couriry 5. Certificate of Status Desired d ?i'gigi‘ﬂﬁma'

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MELISSA CLARK DALEY, P.A.
4807 BAYSHORE BLVD.

TAMPA, FL 33611

Name

CHOBEE EBBETS, ESQUIRE

Street Address (P.O. Bex Numper is Not Acceptable)

' 210 'SOUTH BEACH ST., SUITE 200

City

DAYTONA BEACH

FL

85¥94

8. The above named enj

submits this glatement jor the purpose of

anging its registered office or registered agent, or both, in the State of Flerida.

CHOBEE EBBETS, ESQUIHE

%/;o/o/

SIGNATURE

ignat

. typed or printed nama of registered agent and tile if applicante,

(NOTE: Registered Agant signature required when reinstaung}

GATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees i

T e

(See criteria on back) - M tor ! 7 :
11. - CFFICERS ANE DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS N1
TWTLE . DP I Celete TME [ Change 1 Acdition
NAME JGN ES;. JAN Lo ; NAME
STREEF ADDRESS 8 TWELVE 0 AKS . STREET ADDRESS
CIFY-ST-2P "ORM ONB BEACH Fl._ 32174 eiry-S7-2
TITLE DST ===« = : J Delete THTLE Jchange [ Audllion
s WILLIAM H. JONES, JR: e
STASET ADURESS - 8= TWELVE O AKS STREET ADDRESS
CITY-57- TP nRM OND I:!l:A{'-u = Q01"'r4- GITY-ST- 2P
TILE e _Deletz TITLE [JChangz [0 Acaition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2F
TITLE [ pelete TILE (O Change [ Addition
HAME HEAE
STREET ADDRESS STREET ADDRESS
CITY-3T-29 CiTY-ST-2P
TITLE O Cetete TITLE O change 3 aAdaiien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T- 2P
TinE [ Delete TITLE T} Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

L

13. I nereby certity that the information supplied with this fifing 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 supplemental report is true ang
of the corporation or the receiver gre
changed, or on an attaghim,

SIGNATURE:

/20

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
execute this report as reqa.ured by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pr ||ke empowaered.

 WILLIAM H. JONES, JR.

SIGNATURE AnnVr;é fh Pmrfsn yAME OF SIGNING OFFICER OR IRECTOR

" Date Daytime Phona &

7

CRZEN34 (117005




