2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N09467

1. Entity Name

PEACE OF HIGHLANDS COUNTY, INC.

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90056 049 ****51 25

Principal Place of Business

700 SOUTH PINE STREET

SEBRING FL 33§72

Mailing Address

SEBRING FL 33872

us

Us

700 SOUTH PINE STREET

2. Principal Place of Business

3. Mailing Address

T

NGB

i

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘255271 1 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A.ddiiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i e e e i, T v L e e . — T, i -Name il © ey i+ " T e o A . -
A P.O. N is N I
CLAGEIT, TAYLOR J JH 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 statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titia if appficable. {NOTE: Regislared Agent signature required when reinstating) DATE
. 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
@ FILE NOW: FEE IS 361'25 Trust Fund Contribution. Added to Fees Depaf[ment of State
W
,10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
n._.‘EITLE vD O Delata TITLE [ change 1 Addition
NAME TAYLOR, J. CLAGETT.JR. NAME
street ApRess | 1617 NE LAKEVIEW DR. STREET ADDRESS
crv-sT-2P | SEBRING FL CITY-5T-2IP
TILE D O Delete TITLE [Jchenge 1 Additicn
NAME MARINE, JAMES NAME
STREET ADDRESS | 309 LOON AVE STREET ADDRESS
CITY-ST-2IP SEBH'NG FL 33872 CITY- 5T-2IP
LT £ ) F B . pawte TE e = e[ Changs  [] Addition
NAME MARINE, JUDITH G NAME MARY DAV i DSON
STREET ADDRESS (309 LOON AVE sTaEET ADDRESS |2 Bo k. § Sy
CiTY-ST-2IP SEBRING FL 33872 omv-stap Oy DA FL RF85F
mLE T ‘ _ O Calste TNLE (] change  [[] Addition
NAME FENNELL, NANCY NAME
STREET ADDRESS | 52 FENNY BOSK TRAIL STREET ADDRESS
CITY-ST-ZIP VENUS FL 33960 CITY- 5T-2IF
TITLE ' C 1 Detete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delets TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2P CIY- ST-2IP

12. | hereby certify that the information supplied with this filin

Daytimg Phone #

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATUR

-nay

CR2E037 (9/01)



