2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95855

1. Entity Name

HIGHLANDS RIDGE ASSOCIATES, INC.

Principal Place ¢f Business

% JOHN §. INGUS

101 E. KENNEDY 8LVD.. SUITE 2800
TAMPA FL 33602

us

1 2. Principal Place of Business

Mailing Address

% JOHN S. INGLIS

101 E. KENNEDY BLVD.. SUITE 2800
TAMPA FL 33602-5150

us

3. Mailing Address

Suite, Apt. #, etc.

Suite, AptL. #, elc.

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90038 003 ***150.00

JIATHIE

NAVARRR DR TNRR

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Nurmnber Applied For
65‘00?2028 Not Applicable
p Country i Country 5. Certificate of Stalus Desied [ ?gzg‘ Additional
-=--=—x - B; Name and Address of Current Registered Agent .—.— -.. - |~ —. .. 7. Name and Address of New Registered Agent
Name

INGUS' JOHN S. Street Address (P.O. Box Number is Not Accepiable)

SHUMAKER LOOF & KENDRICK

101 £, KENNEDY BLVD., SUITE 2800

TAMPA FL 33602

City Zip Code

FL

8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and titla if applicable. [NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do se. ped ?

Trust Fund Contribution.

$5,00 May Be
Added 1o Fees

(See criteria on back) ™ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE PST 1 Detete TITLE O change [ Addition
NAME JUVE, JOHN B. NAME
STREET ADDRESS | 2801 CLUBHOUSE BLVD. STREET ADDRESS
orv-si-zp | AVON PARK FL oiTy-g1-2p
TE AS O belete e [1change [ Addilien
NAME KOPTIS, WILLIAM H. NAME
sTREET AnDRESS | 1150 TOP 0" THE HILL STREET ADDRESS
CITY-ST-2IP AKRON OH CITY-S1-21P
“mEr - D - =T = e i —e[DBhige- e e e — - [ Change™ ~ [=] Addition-
NAME JACOBS, RICHARD E. NAME
sTREET ADDRESS | 25425 CENTER RIDGE ROAD STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 44145 CITY-ST-2IP
e (7 Detete TIILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY- §T-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ™ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF l CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is toye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the, ed to execute this report as required by Chapter 607, Florida Stailutes; and that my name appears in Black 11 or Block 12 if

CR2E034 (9/99)

changed, or on an attac na A\ other like empowerad.
=AM L2 BT
SIGNATURE: (/] S/ IZ 5k DU i7sha)B. Juve, President (>l ’ 15}00 863/471-1171
T smr@(l}é ANDTVPB{OH me? NAME OF SIGNING OFFICER OR DIRECTOR “Dae | { Daytima Phens #
A N, /S



