2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # |L45783

1. Entity Name

HIGHLAND LIBRARY SYSTEMS, INC.

Principal Place of Business

2075 N. KEENE ROAD
CLEARWATER FL 33755

us

Mailing Address

2075 N KEENE RD.
1350 HEATHER RIDGE BLYD
us CLEARWATER FL 34681-0127

2. Principal Place of Business

6 !'2- T-éhnﬂs.'ﬁ‘e.: AVQ

3. Mailing Address

P.O.

(27

< %

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90043 015 ***150.00

905886

L

DO NOT WRITE IN THIS SPACE

City & State

£ eysta Beacl €L

City & State

Crystal

Beack, €L

Applied For

Ned 2t

4. FEI Numbelar 59_2992749

BYeg [ |

Zip ’
346!

Country

US4

0 $8.75 additional

. tifi St i
5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= e o —— e —— P

FRASIER,PHILPT - -
2075 N. KEENE ROAD

teme 'P'L\'Jib\ Frasier

-Street Addéests QBE) Box Mumber is Not Acceptable)

cenng=gr e

CLEARWATER FL 33755 8o Bee 127
Ci Zip C
Y Lryrtal Beach FL |227%%
8. The above named entity submits thig statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. .
S'.GNATUHE% Q A PC1 "s(l » FJ‘M\ e r ?/‘QS’ [ - (& -qo

Signature, typed or printed name of ragistared agent and title if applicable,

{NOTE: Bagisl‘ed Agent signature required when reinstating) Y

DATE

9, This corporation is eligible to satisfy its Intangible
Tex fiting requirement and elects o do so0.

FILE NOW[!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp O pelee THLE . Ijtc(hange [J Additior
NAMIE FRASIER, PHILIP T NAME .0 Buw (2T
streeT A00Ress | 2075 N. KEENE RD sweraooess | 612 Tewnestoe Ave.
OITY-51-2p CLEARWATER FL CITY-57-2IP & rystal Ee.a.ci\ EFlL 3Uigl
TITLE [ pelete TITLE Y ; [ Change [ Additior
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TILE [ Change 7] Additior
NAME NAME
STREET ADDRESS T - E STAEET ADDRESS ™|+ ==~ - -
CITY-ST-21P CITY-57-7iP
TMLE [T Delete TINLE [Ochange [ Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] pelete TITLE [J Change [ Additior.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
THE O Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GUry-5T-2P ITY-ST- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, of on an hment with anfhddress, with all other like empowered.
: R " I T W e PR EERTU G
SIGNATURE:%D'- e LBV Eraeve

(-IB-00  L7-1855-00358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




