2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09467

1. Entity Name

PEACE OF HIGHLANDS COUNTY, INC.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90093 010 ****5] .25

Principal Place of Businass Mailing Address

700 SOUTH PINE STREET 700 SOUTH PINE STREET
SEBRING FL 33872 SEBRING FL 33870-3653
Us us

2. Principal Place of Business 3. Mailing Address

A RALRR AR

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘255271 i Not Applicable
Zip Country Zp Country - 5. Certificate of Status D8siféd” 'D‘“‘geae-gg“'lﬁgcgﬁonal - -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N rra——
ame ﬁ_}/ /er’-:'_N . Claﬁa?‘—' de
KNECHT. JOHN R Street ?‘E“?O'%é@berﬁw %e‘pta la) \
’ A K | t){g Ly g c

2641 QUEENSWOOD DRIVE . : — :
SEBRING FL 33872 e ™ e

N oS FL | 85979

8. The abave named entity submils this statement for the purpose of changing its registered

SIGNATURE g“‘ W \J@jﬁ!‘r’)‘

Dy ’_'I'-'Qlaq:t\‘ﬂ}églﬂz

office or registered agent, or both, in the state of Florida.

. ‘/Z[L/OO

| = g

Slé‘y& typed or printed nﬂot ragistered agent and tiuaﬁﬂicabla.

{NOTE. Registered Agent signature required‘vhen rainstatng) 1

DATE

T
%w FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS B . ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 10
e PD Delete TIME Clchange [ Addition
NAME KNECHT, JOHN R NAME
STReE! A00RESS | 2641 QUEENSWOQD DR STREET ADGRESS
crv-si-ze | SEBRING FL 33872 CITY-ST-21P .
TIME VD O pelete THLE =) e Change (] Addition
HAME TAYLOR, J. CLAGETT,JR. NAME "E{.tld - J c el 1 R J‘é K
stReET ADoREss |4697-NE LAKEVIEW DR. . - STREET ADORESS f___G 7 = ""‘%-Ké_\:-’t-&ﬁr\t"“b"?— :
cv-st-2¢ | SEBRING FL CITY-ST-2IP Seb e NG =L B3R TE
TITLE sD O Delete TIMLE DChange ] Addition
NAME WEBSTER, ROSA NAME
STREET ADDRESS | 4800 CADAGUA AVE STREET ADDRESS
orv-s-2¢ | SEBRING FL 33872 CITY-5T-2IP
TITLE TD 1 Delete TITLE JT D _ . '?/Change ] Addition
NAME MARINE, JAMES NAME I ARING :J_, ,am_es
STREET A0DRESS | 300 LOON AVE sTreer aooress § F 24 Lo e s
orv-s1-70 | SEBRING FL 33872 av-sie |56 Jo NG, L 33872 —F7 64
TILE [ Delete T TTLE ! I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this rapart as requited by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
L ﬂ

SIGNATURE( ez Mz BEGY Fnss /ﬁﬁewe ‘//:2./00 (8¢3) o 71~957

SIGNATURE AND TYPED OR I\RINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Data Daytime Phone ¥

CR2E037 (9/99)

t



