2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am :

DOCUMENT# L11056 ecretary of State
1. Entity Name 04-28-2003 91467 030 ***150.00
HIGHLANDER CORP.
Principal Piace of Busingss Mailing Address
8 TWELVE QAKS C/O CHOBEE EBBETS. ESQ
QRMOND BEACH FL 32174 270 BEACH St., STE 200
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES ’
City & Stale City & State 4. FEI Number Applied For
) 59—3053712 Not Applicable
zip Country op Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Addrass of New Registered Agent

Name

CHOBEE EBBETS, ESQ.
210 S. BEACH ST.

Street Addrass (P.O. Box Number is Not Acceptable)

STE 200

DAYTONA BEACH FL 32114 City F [ 7ip 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. | am familiar with, and accept

ifg; obligations of regmteredw // /
SIGNATURE / CHOBEE EBBETS, ESQUIRE ,,’2/ P45

Signature, typedd,p(le%ﬂ‘( f ég‘{ip( ﬁ(tand title if applicable. (NOTE: Registsred Agent signature required when reinstaling) ' rDATE

.. FILE NOW!! FEE IS $150.00 ) N
After May 1, 2003 Fee will be $550.00 et G e oy 35,00 way 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [ Addition
NAME JONES, JAN L HAME
street aooess | 8§ TWELVE QAKS STREET ADDRESS
crv-si-2p | ORMOND BEACH FL 32174 CITY-ST-21P
TLE psT 3 Delete TIme [ Change [ Addition
NAME JONES, JR., WILLIAM H NAME
srreer a0oRess | 8§ TWELVE QAKS STREET ADDRESS
CITY-87-2I7 ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-5T-2IF CITY-ST-21P
TITLE ] pelete TITLE [J Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE 3 Delete TITLE O cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-sT-21P

12. | heraby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 corpaoration or the receiver or tfrustee ey pm 10 execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment wi

SIGNATURE: ___ S 2/24/03

SIGNATUAE AND TYPED OR PRlNTED"AMf fF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

HeYrs90

ad

CR2E034 (10/02)



