2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L40447

1. Entity Name o
HIGHGATE CORPORATION

Principal Place of Busingss Mailing Address

64 SOUTH PORT COVE P O BOX 2467

BONITA SPRINGS FL 24134 BONITA SPRINGS Ft. 34133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

211

FILED
Apr 04, 2001 8:00 am
ecretary of State

02-01-2001 90139 028 ***150.00

o
(|

DO NOT WRITE IN THIS SPACE

Ciy & Stato Ciiy & State 2 FEINumoer 650167932 Appled For
I N ———e N . i : o - | = Nat Applicable: | .=
Zip Country Zip Country " X 58.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name
GRIMES, RICHARD H
122 RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108 '
City FL 2Zip Codo
8. Tha above namad entity submits this statement lor the purpose of changing its registerad office or registerad agent. or both, in the State of Florida.
SIGNATURE -
Signature_ typsd o printac narme of reglstered agent snd title f applicabls. {NOTE: Registerec! Agent sigmanx s raquired wihen rainatating) DATE
_?;_Th‘\s oorp.oratk.:n is aligible to satisty its Int‘a-niiblew._ o F!LE_ NQW!!! !‘EE IS 31”5.0.00 |10 Etection Gampaign Financing . . $5.00.4; 8o
Tax fling requirgrment and elects to'do so: : Aner MAY 172001 Fee wiil be $550.00 Trust Fund Contribution. Added to Faes
(Sea criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
me oFs ' 01 Detete TE Clcrnge O Additon | S
NAME GRIMES, RICHARD NAME s
smeeT anoaess | 64 SOUTH PORT COVE STREET ADDRESS 3
crv-s-op | BONITA SPRINGS FL 34134 CITY-$T-2P o
TILE DS O patete mE O cCrangs [ Addition g
NAME GRIMES, ALLISON HAME
sweeer anveess, | 64 SO. PORT COVE . ] smeer sponess
Tose T BONITA SPRINGS “FL 34134 === === — - giv-§T- 27— |~ T s e [
TITLE [ Deloe TME []cChange [} Addition
NAME - NAME
STREET ADDAESS SIREET ADDAESS
CITY-§7-DP Ciry-$T1-2P
e 'O vetete me Ocange  [J Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SE-21P Ciry-S5-2°P
| TLE ) . . - O3 cetete_ THLE . . [ Change [ Adeition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ary-st-ar CITY-ST-2IP
TILE { Delate TILE OcCrangs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

13. | hereby cer:itz

that the information supplied with this filing does nol qualify for tha exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have tha same legal eftec! as if made uncer oath; that | am &n officer or director
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachmeni with an address, with all other like d.

SIGNATURE: ____

ANEN92-66 00

SIGHATURE AND TYPED

260

Daytims Phone 4




