2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005822 Jan 19, 2000 8:00 am
- Enty Nerre Secretary of State

HIGHLANDS PROFESSIONAL CENTER MANAGEMENT ASSOCIA 01-19-2000 90177 018 ****61 25
Principal Place of Business Mailing Address
3233 SW 33RD RD. P.0. BOX 367
STE. #201 | ' OCALA FL 344780367 Luugsad

OCALA FL 34474-7453

us '
2. Principal Place of Business 3. Mailing Agdress ”““m |I|m ‘l”l Hl‘l “|| ‘|||

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State . City & State . 4. FEI Number Applied Far
65‘0768749 Not Applicable
Zip Country Zip Country " o $8.75 Additional
5. Certificate of Status Desirad IR Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: . - - - - . Name . — .. . -
] Straet Address (P.0. Box Number is Not Acceptable
PALMER, WHITHELD M JR. ( ptable)
3233 SW 33RD RD, STE. #201
OCALA FL 34474 o Zip Code
. ity ' FL ip Co
8. The above named entity submits this statement for the purpose of changing its registbred office or registered agent, or both, in the state of Forida.
SIGNATURE
Signaturs, typed o printed name of registerad agent and ille If applicable {NOTE: Registred Agent signalure required wian reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD {7 Delete i Clchange [ Addition
NAME PALMER, WHITFIELD M JR. NAME
STREET ADDRESS | 3233 SW 33RD RD., STE 201 STREET ADDRESS
CITY-ST-ZIP QCALA FL 34474 QIW—ST-EIP
THLE STD 3 Delete e O] Ghange [ Addition
NaME GLANZER, DOROTHY NANE
STREET A0oRess 13933 SW 33RD RD., STE #201 STREET ADDRESS
CITY-8T-7IP OCALA FL 34474 Q\W—ST—ZIP
TITLE D . ey e am 3 Delete T;ITLE . . . [ change [ Addition
NAVE BEWIS, PATRICIA A Nave
STREET ADORESS 13233 SW 33RD RD., STE. #201 S‘JHEET ADDRESS
CITY-ST-2IP OCALA FL 34474 ci-S1-21p
TITLE [ Detete r;ma [ changz [ Addition
NAME HAME
STREET ADDRESS S‘TREET ADDRESS
CITY-ST-2IP QIW-ST-IIP
TMLE [ Delete T;LTLE [JChange [ Additien
NAME P«‘JAME
STREET ADDRESS S‘TREET ADDRESS
CITY-ST-2IP QITY-ST-ZIP
THILE : O Delete T;ITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS S‘THEET ADDRESS
CITY-ST-2IP QITY-ST-Z\P
42. | hereby certify that the information supplied with this filing does not qualify for the éxemption 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 signature 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
Dorothy, Clanze
SIGNATURE: pols Y] : N ‘Z“Z RBEOUIRE 2/13/00 352-237-6145
. b SIGNATURE AND TYPEO O PRINTED NAME ORIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



