FILED

May 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR nggfig; gf*ﬁfiﬁe

DOCUMENT# L19182

1. Entity Name

HIGH POINT CAPITAL GROUP, INGC,

Principal Place of Business Mailing Address
40 HIGH POINT DR, SUTTE 75 400 HIGH POINT DR, SUTTE 373 55640177
COCOA FL 32826-6561 COCOA FL 32926-6661 ‘
2. Principai Place of Business 3. Mailing Address |l||“||l ||| l||||||m |||l| Il][”m |II” |||"||l" |II" I[I“lll“llll
Suite. Apt. 4, etc Sulta, Apt. #, elc O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number Applied For
59—2972812 Not Applicable
Zip-~ Country Zip Country ) o $8.75 Additanal
. 5, Certificate of Status Desired 0 Fes Floquired
6. Name andg Addross of Current Reglstered' Agent~ ~———— - ~—|- -~ —————_ .7, Name snd Address of New Registered Agent
- e - - Name . . - -
ROB E ANDE R Srreet Address (P.O. Box Number is Not Acceptable)
400 HIGH POINT DR.
SUITE 375
COCOA FL 32028 City FL ] Zip Code
8, The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
tha obligations of registered agenl. . .
SIGNATURE
Signatute, typad of Priried nama of ragiyiered agent and Ll il appicabia. {NOTE: Ragt Agent nigratus require when 9} DATE
FILE NOWIM FEE IS $150.00 . -
After May 1, 2003 Fee will be $550.00 Tt Goriaion T e ron®
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TimE DPTS O pele TINE [l Change [ Adgition
NAME ANDERSEN, ROBERT E. JR. NAME ‘
sreeTappaess | 400 HIGH POINT DRIVE, SUITE 300 STREET ADDRESS
ov-st.2e | COCOA FL CITY- §F-21P
ME CFQ 3 Delete e C)Change [ Adilion
NAME ANDERSEN, ROBERT E JR. NAE
stResT aocRESS | 400 HIGH POINT DR., STE. 300 STREET ADDRESS
CcITY-s1-2P COCOA FL LrY-S1-2p
mE . e - v —— _ . . Loetets - --fME . 1., - . _{change [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITy-ST-29 ciry-S1-21p
TME 3 oelate TNE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P CTY-57-21P
1ITLE : O Delete TmE Clchange [ Addition
RAME HAME '
STREET ADDRESS STREET ADDRESS
Cmy-ST-1F CITY-8T-24p
TTE 7 petete TME [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21p
12. | hereby cartity that the information suppilied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infgrmalion
indicatad on this repo emental report IS true accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor

of the Corporaticn or the receivelM™pr lustea empawered 10 axacute this repart as regugrad by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atachment wi

SIGNATURE: 25z o Y403 T2 €3)-8r2:

CR2E034 {10/02)



