2000 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # N40143

1. Entity Nardé L

. Y
HIGH DESTINY, INC. FILED
‘ 000CT23 PH 3:12
Principat Place of Business Mailing Address -
SECRETARY UF STATE
P O BOX 3060 P O BOX 3060 N ,
OKEECHOBEE FL 34574-0060 OKEECHOBEE FL 249740060 TALLAHASSEE. FLORIDA
T v 1010
Suite, Apt. #, etc. Suite, Apt. #, etc. DQNOT WRITE IN THIS SPACE 4
00 " RE0GE " O™ #1218
City & State City & State 4, FEI Number Applied For
59'3057927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?eae'gfqlﬁsﬂﬁonal
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERICKSON, DALE E ) T Streat Address (P.O. Box Number is Not Acceptable) -
13646 US 441 N
CANAL POINT FL 33438
City FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.

Signatwre, typed or printed name of registerad agent and titl if apphicable.

{NOTE" Registerac Agent signature mequired when rainstating)

DATE!

TS EILE'NOW: FEEIS $61.25° T T
After September 13, 2000 min. wilt be $236.25

—er Election’ Campaign Financing ™
Trust Fund Contribution.

$5.00 viayse | T
Added to Fees

Make Check Payable to - = = =
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mEe - D : [ Delete TITLE [ change 1 Addition
mve | BECK, EARL NAME
STREET ADORESS | 1423 17TH ST E STREET ADDRESS
CITY-§1-2IP BRADENTON FL 34208 CiTY-ST-2P
TLE D O pelete THLE [J Change [ Addition
NAME HAINES, LINDA NAME '
sTReeT ADDRESS | 24011 JENNINGS RD STREET ADDRESS
CITY-ST-2P MYAKKA CITY FL 34251 CITY-ST-2IP
me— —— [ o s - = il T TTET T T T o, e et s et~ 7] Change - [Z] Addition ™|
NAME ANDERSON, RANDY HAME
STREET ADDRESS | 5318 WARREN ST. STREET ADORESS
CITY-ST-2IP NAPLES EL CITY-ST-ZP
TITLE VPD [ Delete TITLE [ change L] Addition
NAME ERICKSON, LYNN NAME
sTReeT aDDRESS | 656 W. CADILLAC DR. STREET AGDRESS
CIFY-ST-2P ALTAMONTE SPRINGS FL CITY-ST-7IP
TME SD. {7 Delete TITLE . [ change [ Addition
NAME WILLIAMS, WENDY NAME
STREET ADDRESS | 3620 4TH AVE. SE STREET ADDRESS
CATY-ST-ZP NAPLES FL CTY-ST-ZIP
e P L elete TIRLE O change [ Addition
NAME PERLEE, FRED HAME
STREET ADDRESS | 2004 S PALM BLVD STREET ADDRESS
CIvY-ST-ZP MELBOURNE FL 32901 CITY-ST-2IP

121 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmgnt with an addr, with

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as required by
Il other like empowered.

rEoli®Es ErickConio-i6-00 ga-T1Y

does not quality for the exemption stated in Section 1 18,07(3Xi), Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made unden o
Chapter 617, Florida Statutes; and that my narpe
i

t | am an officer or director
rs in Block 10 or Block 11 if

Dete ¥ Daytme Phone #

o r————— A




