2002 UNIFORM BUSINESS REPORT (ubn) FILED

+

DOCUMENT # N95000002010 Mar 06, 2002 8:00 am .
1+ Entyame Secretary of State

HIGHSTEPPERS, INC. 03-06-2002 90109 007 ****61 25

Principal Place of Business Mailing Address :
1285 BEVERLY ST 1295 BEVERLY ST
FT WALTON BEAGH FL 32347 FY WALTON BEACH FL 32547
us us .

Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

' 59-3316864 Not Applicable
Zip Country Zip Country O  $8.75 Additonal

5. Cerificate of Status Desired Fee Required

e —.6..Name and Address of Current Registered Agent. .. __ . . [ - _.7. Name and Address of New Registered Agent .
Nama

PETTY. JAMES A Street Address (P.C. Box Number is Not Acceptable)

397 CANTERBURY CIRCLE

FORT WALTON BEACH FL 32548 :
City FL Zip Code

8. The above named enlity 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 printed name of registered agent and titls if 2oplicable. (NOTE: Registered Agent signalure requirgd whan rainstating) CATE

. 9. Election Campaign Financing . . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. | ftiig%hg:if ° s Department ofy State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10 -
TITLE VPD 1 pelete TITLE O Change  [] Aadition §
NAME HEAVENER, UNA NAME o)
STREET ADDRESS | 312 GARDNER DRIVE STREET ADDRESS g:
cmv-s-2F ) FORT WALTON BEACH FL 32548 GITY-S1-2P &
e D O Delete e O cange L Addition | &5
NAME REBECCA BLACKMON NAME

STREET ADDRESS | 413 SHERRY CIRCLE STREET ADDRESS

orY-ST-2¢ | FT. WALTON BEACH FL CITY-ST-2P _ .
TILE D O Delete TILE ] Change [ Addition )
NAME JAMES PETTY NAME

STREET ADDRESS | 397 CANTERBURY CIR STREET ADDRESS

on-s-2¢ | FT. WALTON BEACH FL CITY-5T-2IP

TITLE 8 O Delete TITLE [ change [ Addition

NAME WADE, DIANA NAME

STREET ADDRESS | 28% PAYNE STREET UNIT 15-A STREET ADDRESS

orv-sT-2¢ | DESTIN FL 32540 CITY-ST-2IP

TITLE T [ pelete THLE [ Change [ Addition

NAME LAFAYE, BARBARA NAME ‘

STREET A0DRESS | 15 CALHOUN STREET ADRESS | f.5 C,,J A oun HU?_ .

cmv-sT-2P | DESTIN FL 32540 CITY-ST-ZP 3254 :

TITLE PD O oelete TITLE iy O change [ Addition

NAME KURZ, ANITA NAME

STREET ADCRESS | 821 WEEDEN ISLAND DRIVE STREET ADDRESS

omv-st-z¢ | NICEVILLE FL 32578 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ OSYCNAQTSREQUIRB Mbore A, L o2/ iclo 50)837-252

SIGNATURE AND TYPED OR PRINTED HME &F SIGNING OFFICER OH DIRECTOR D Caylime Phone #




