2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # N09467 oo Jan 27, 2001 8:00 am
1~ Entiy Name Secretary of State
PEACE OF HIGHLANDS COUNTY, INC. 01-27-2001 90064 012 ****61 25
Principal Place of Business Mailing Address
700 SOUTH PINE STREET 70G SOUTH PINE STREET
SEBRING FL 33872 N SEBRING FL 33872
us Us
e s AR R ERAREAA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE¢ Number Applied For
59-25652711 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired O g?e'g?q l.?i?:cillional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent - - — -~-—= =
Name
CLAGEIT, TAYLOH JJR Street Address (P.O. Box Number is Not Acceptable)
1617 NE LAKEVIEW DRIVE
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr regisiered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printedd name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T PD (Rpetete T PD [R(crange [ Addition
HAME TAYLOR, J. CLAGETT,JR. NAME S ormes L RN
sTREET A00RESS | 1617 NE LAKEVIEW DR. SREETADDRESS | B v Loon FHUE .
CITY-ST-2IP SEBRING FL CITY-S1-71P 5&-‘::»&4 na =L 339 T2
TME SD DXTelete TITLE VD - ' ange [ Addtiion
e WEBSTER, ROSA e g cd a,):___e:rr‘r;,..\‘lje = Re
STREET ADDRESS | 4800 CADAGUA AVE STREET ADDRESS | / (o P TN l_.ﬂ-Ke, 1ae] '
orv-si-2¢-—| SEBRING FL-33872 - s IS el FL B33TO. . - ..
e VviD Delele TITLE <t ! hange [ Acdition
NAME MARINE, JAMES K NAME Tod it &, 7Y leuina
STREET ADDRESS | 309 LOON AVE STREET ALDRESS | 23 & Loon FAve-.
oITY-§1- 1P SEBRING FL 33872 ov-st-ze |2 el s « F—L 238720
TILE [ Delete TILE T ! ,mcmnge J Acdition
NAME NAME N oG Fe 0l el \
STREET ADDRESS STREET AOOFESS | 5% Fma Ny (303K T reeu |
CITY-ST-2IP CIFY-ST-2P \Jenus y B39 D
TILE O Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS. | -~ STREET ADDRESS
e
CITY-5T-ZiP CITY-ST1-2IP
e~ [ Daste TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i 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 cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 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 attachmenjwith an address, with all other like empowered.
SHAS D = = "
SIGNATURE: ~ \ojoenlal i)k MUM@ esrYhrmve

} /16/0 ) @&3) &oy) -

%57

TURE AND TYPED QR PRIN\'E\NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 {10/00)



