FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
(DOCUMENT# M58 Feb 11,2002 8:00 am =2
g
1. Entity Name 55 Secretal :” Of State
HIGHLANDS RIDGE ASSOCIATES, INC. 02-11-2002 90191 032 ***150.00 2
Principal Place of Business Mailing Address
% JOHN $. INGLIS % JOHN S. INGLIS
101 E. KENNEDY BLVD.. SUITE 2800 10t E. KENNEDY BLVD.. SUITE 2800 8 1 9 6 3 4
TAMPA FL 33602 TAMPA FL 33602
us us I
2. Principel Place of Busingss 3. Maiing Address | Ill“m“lml"'
Suite, Apt. #, etc. i
P Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State
4, FEI Number Applied F
65-0072028 £pBe "
Zip Countr - Not Applicable
§ Y Zip Country .
5. Certificate of Status Desired a $8-75 Additional
5. Name and Address of C Fee Required
: R al ress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
| _INGLIS, JOHN S. :
- SH . .K_E‘B:_ K | Street Address {F.O. Box Number is Not Acceptable)
Uhar e LQQB-&-KENDBLC_ - _ e o
101 E. KENNEDY BLVD., SUITE 2800
TAMPA FL 33602 City FL I Zip 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 Flerida.
SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
4. This carporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
» . X paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Sontribution. Added to Fees
{See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
[ e PST 3 el TE Ol chenge [ Addiion | 5 |.
NAME JUVE, JOHN B. NAME s |
sTreeT anoress | 2801 CLUBHOQUSE BLVD. STREET ADDRESS §
oIy -5T-21P AVON PARK FL CITY-ST-2IP o ?
TimE AS O pelete TILE [ Change [ Additien 5 !
NAME KOPTIS, WILLIAM H. HAME )
sTReET ADORESS | 1150 TOP ' THE HILL STREET ADDRESS
CITY-ST-2IP AKRON OH CITY-ST-2F
TILE D [ Detete TITLE [ change [ Addition
NAWE JACOBS, RICHARD E. HAME
STREET ACDRESS | 95425 CENTER RIDGE ROAD STREET ADDRESS
CITY-$T-2IP CLEVELAND OH 44145 CiTY-ST-71P
TINLE P XX Deiete TILE [ Change [ Addition
NAME SLEARY--MARTFIN-G NAME
STREET ADDRESS | PadOE~-GENFER-RIDGE-RD- STREET ADDRESS
CITY-ST-2ZIP WESTHAKE-OM-44145- - - ciry-st-zp .. .. .
TITLE AS 7 pelete TLE vP (3t Change [ Addition
NAME PANCOAST, DAVID W NAME
sTreeT aporess | 25425 CENTER RIDGE RD STREET ADDRESS
orv-stzp | WESTLAKE OH 44145 CITY-57-2°
T 7 Delete TITLE VP [ Change XX Addition
NAME NAME SMITH, JUDSON
STREET ADDRESS street anoress | 25425 CENTER RIDGE ROAD
CITY-ST-2IP CITY-57-21P CLEVELAND, OH 44145
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered 10 execute thispeport a8 requii y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep W an addyess, with all other Jike em .
2 . = 01/} /2002 . 4 71-4
SIGNATURE: AL R, : /31 /2002 40/871-4800
ﬁeﬂaﬁ% ﬁm lplfi?: PRINT! iae:ué ol ?%NSG ﬂiléetnl EH DIRECTOR Dale Daytime Phone # J




