L EEEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

N
a
. g
DOCUMENT # NO1000006696 May 08, 2002 8:00 am
1. Entity Name Secretary Of State
HIGHLANDS SOFTBALL, INC. 05-08-2002 90161 034 ****61 25
Principa! Piace of Business Mailing Address
403 TULANE CIRCLE 403 TULANE CIRCLE
AVON PARK FL 33825 AVON PARK FL 33825
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mﬁ ! 43? 3.7 Not Applicable
Zi Count Zi Count . it
® Lty P ountry 5. Certifcate of Status Desred ~ []  $8-79 Additional
Fee Required -
2t ope < 7T e G- Name and-Address of Current Reglistered Agent - == "~ - | ~ === == 7 Nam= and Address of New Registered Agent o
Name -
LOBOZ?O, JAMES V JR Street Address (P.C. Box Number is Not Acceptable}
328 SOUTH COMMERCE
SEBHINE; FL 33870
“ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Slgnature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) CATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. O Added 1o Feas Department of State
10, N - 'QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE b O Delele TIME , Clotange [ Addion | S
NAME GRILL, JOHN NAME [}
sTREET ADDRESS | 403 TULANE CIRCLE STREET ADDRESS g;
CITY-ST-2IP AVON PARK FL 33825 CITY-ST-21P o
TITLE Dv [ Delete TITLE [ change  [J Addition %
Neue LOBOZZO, JAMES V JR NAME ‘
STREET ab0RESS | 1614 9TH AVE STREET ADDRESS
= CITY-§T-2p 3EBR|NGFL33875-—~ L e st o e - lGCTYSTZP L T T T T -- _-— T —rmesrTm e -
TILE ST - T © [ Delets e [(Jchange [ Addition
HAME BEtL, HARRY NAME
stReet aooress | 4343 SCHUMACHER ROAD -178 STREET ADDAESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP
TITLE D [ pelete TITLE CJChange [ Addition
NAME CREWS, ROBERT C Il NAME
sTreeT aponess | 3100 W. COUNTYLINE ROAD STREET ADDRESS
CiTY-ST-2IP AVON PARK FL 33825 " CY-ST-2IP
TITLE D [ Delete TILE [ Change [ Additicn
NAME ANDERSON, PETER NAME
sTReeT apoRess | 5831 HAMMOCK ROAD STREET ADORESS
arv-s-zp | SEBRING FL 33872 CITY-ST-2IP
TILE 7 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-3T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Indicated on this repart 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ah other like empowered.
Sty 7 2Nt RV fik i ket '6 / / -
SIGNATURE: 0O E g rry . Bell Ylo1/2s [-543-282-0542.
PED OH PRINTED NAME OF SIGRING OFFICER ORDIRECTOR Date Daytime Phono #




