2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002010

1, Entity Name

HIGHSTEPPERS, INC.

Principal Place of Business
1295 BEVEALY ST

FT WALTON BEACH FL 32547
us

Maiiing Address

1295 BEVERLY ST

FT WALTON BEACH FL 32547
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED ,
Jan 27,2003 8:00 am |
Secretary of State

01-27-2003 90189 013 ****61.25

JUYLULEY

RN

|

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3316864 Applied for
Not Applicable
Zip ~ e~ |~ Courtry I 4. LA L = ~Country-- - - o e e g e D -""$8.75 Additionat - "
5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEITY’ JAMES A Street Address (P.O. Box Number is Not Acceptable)
397 CANTERBURY CIRCLE

FORT WALTON BEACH FL 32548

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuwe. typed or printed nama of ragistered agent and titla if applicabls.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

‘FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Conlribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

i VPD 1 Delete TITE O] change [ Addition

NAME HEAVENER, UNA NAME

staeeT A0oress | 312 GARDNER DRIVE STREET ADDRESS

CITY-51-2IP FORT WALTON BEACH FL 32548 CITy-sT-7IP

e D O telate TITLE O change [ Addition

NAME REBECCA BLACKMON NAME

STREET ADDRESS | 413 SHERRY CIHCLE e - STREETADDRESS . | e o amen i e o e e e

erv-stze | FT. WALTON BEACH FL CITY-§7-2IP } ’

TITLE D [ oelste TTLE Ol change [ Addition

NAME JAMES PETTY NAME

stReeT apoaess | 367 CANTERBURY CIR STREET ADGAESS

orv-s-20 | FT. WALTON BEACH FL CITY-ST-2IP

TILE S O palete TITLE [F change [ Addition

NAME WADE, DIANA NAME

sTReeT AbDRESS | 285 PAYNE STREET UNIT 15-A STAEET ADORESS

CITY-ST-2IP DESTIN FL 32540 CITY-§T-2IP

e T 71 Delete TITLE {1 Change  [J Addition

NAME LAFAYE, BARBARA - NAME

streeT a0oRess | 15 CALHOUN AVE STREET ADDRESS

orv-s-2p | DESTIN FL 32541 CITY-ST-2P

TITLE PD [ Delete TE [Jchaage [ Addition
| NAME KURZ, ANITA NAME

sTReeT AOCRESS | 821 WEEDEN ISLAND DRIVE STREET ADDRESS

omy-s1-2P | NICEVILLE FL 32578 CITY-ST. ZiP

12, ! hereby certify that the information supplied with this fllmé; does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: BaAGNII I \BY

2EQUBEED. A. Lo.fa.ye_

01/24/03

(350\ 837~ 2524

SIGNATURE AND TYPED OR PRINTER NAR

OF SIGNING OFFICER OR DIRECTOR

I Data

Peatime Prong #

CR2E037 (10/02)



