2000 UNIFORM BUSINESS REPORT (UBR)

[T

DOCUMENT # N95000002010 .
1. Entty Namo | Jan 18, 2000 8:00 am
HIGHSTEPPERS, INC. Secretary of State
_ 01-18-2000 90073 024 ****g]1 .25
Principal Place of Business : Mailing Address
1296 BEVERLY-ST ~* 1295 BEVERLY ST
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547-1434
us us
S VARG MRS R
Suite, Apt, #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Apnlied For
_ : : 59-3316864 INot 24
Zip Country Zip Country 5. Certificate of Status Desired n| ?eaal ggﬂ_‘::ﬁ:tional
—-6..Name and Address of Current Registered Agent.. .- .- - - - 7. Name and Address of New Reglstered Agent
Name
MARGARET WCKER Street Address (P.O. Box Number is Not Acceptable)
936 POCAHONTAS DR
FT WALTON BEACH FL 32547 _ ‘
2 . City FL Zip Code

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

SIGNATURE . .
Signatura, typed or printect name of registarad agent end title if applicabls. {NOTE: Registered Agent signature requirad when rainstating} DATE
FILE'NOW:.. , .- - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
“FEE IS $61.25 - Trust Fund Contribution. B0 Addedto Fees Depariment of State

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

TITLE WD - - : O osleta TITLE O Change 0700

NAME KLINE; PAT -~ NAME

STREET ADDRESS | 249 FLIVA AVE" STREET ADDRESS

omY-sT-Z° | ET WALTON BEACH FL CiTY-ST-2IF

TITLE D ) ' [ peiate TITLE ) [ cChange [

HAME REBECCA BLACKMON: NAME

STREET ADDRESS | 413 SHERRY CIRCLE STREET ADORESS

omv-s-2¢ | FT. WALTON BEACH FL CITY-ST-ZiP i
e~ PDTC T o ToETE Tl Delste . @ ME T T« T ' [Jchange (-2

NAME JAMES PETTY NAME

STREET ADDRESS 1397 CANTERBURY CIR STREET ADDRESS

omv-sT-2f | FT. WALTON BEACH FL CITY-ST-2P

TITLE s 1 pelate TLE Ol Change [0

NAME VICKER, MARGARET NAME

STREET ADDRESS | 936 POCAHONTAS DR STREET ADDRESS

CY-ST-2P | FT. WALTON BEACH EL CITY-ST-ZiP

TITLE T O Delete TITLE JChange [

HAME MONTGOMERY, BARBARA NAME

STREET ADDRESS | {837 HEARTLAND DRIVE : STREET ADDRESS

CITY-ST-2IP ET WALTON BCH FL 32547 CITY-ST-2IP

TME : o . O Oslate TIE [ Change -

NAME R L NAME

STREET ADDRESS | _ STREET ADDRESS

CITY-ST-21P ' . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall bave the same legai effect as if made under oath; that | am an officer or director
of the caorparation or the receiver or trusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with,an address, v?:l oihgr like empowered.
SIGNATURE: __ WL PEQUIRED l— & oo (550) Blor —0/02
) ' SIWHE AND TYPED QR PRINTED

E OF SIGNING OFFICER OR DIRECTOR Oale Daytime Phane #




