2003 NOT-FOR-PROFIT CORPOR
UNIFORM BUSINESS REPORT

FILED
Jul 28, 2003 8:00 am

ION

DOCUMENT # NO5841

1. Entily Name

HIGHLANDS COUNTY VOITURE 863 40/8, INC.

Secretary of State

07-28-2003 90149 030 ****61.25

Mailing Address,
S 2
LAKE PLAGID FL 33852

Principal Place of Business
387 WHSIVETad
LAKE PLACID FL 33852

2Ll

2 WASH o 6 Tl AlOf

2. Principal Place of Business 3. Mailing Address

B O

Suite, Apt. #, etc. Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEf Number 59-615&)15 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

T GerALe MoRiaRITY
B 2577 WAHSHN é70 BLUA
LAKE PLA{H 338

EEU— ey —

7. Name and Address ot New Reglsterad Agent

“Name

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

T JgeT

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department ot State

$5.00 May Ba
Added to Fees

10. i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP O Delete TITLE [CJchange [ Addition
NAME MARSH, WILLIAM NAME

staeer aooress | 1620 QAK AVE STREET ADDRESS

CITY-§T-2IP LAKE PLACID FL 33852 CITY-ST-2IP

1I7LE DS 7 Delete TITLE [l change (] Addition
NAME UPSHAW, ROBERT NAME

stheet anoress | 109 LOQUAT RD NW STREET ADDRESS

orv-sr-zp |LAKEPLACIDFL 33862 = . . Qomeseze | ey e e

TITLE 1) IE Delete TIFLE [ Change [ Addition
NAME ! SR 'MallﬁtlJ/,_ ,ﬂ-‘d‘.()&dﬂ NAME

STREET aDDAESS | HAEEFONEFBRAAVE AST WASHE 7o STREET ADDRESS

orv-srze | LAKE PLACID FL 33852 Cirv-sr-2p

TILE [ Delete TITLE [J change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-§T-7IP

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2IP .

TITLE 1 Delete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | 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
y Cpapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusteggmpowered 1

ecute this report as required b

changed, or on an attachment with an €58, with like empowered.
1 Y oY
SIGNATURE: S A A /
SIGNATURE AND TVERED OR PRINTED NAME NOF CIGHNIN. AEEICER AR BIGECTOR rd

25032 L3 L9035

MNMara Navtienas Dharmag 3

0013921

CR2E037 (4/03)



