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DOCUMENT # N99000002558

1. Entity Name

HIGHLANDS FeAG-FOOTBALE, INC.
SpeYds

[ S

Principal Place of Business
140 SOUTH COMMERCE AVENUE

Mailing Addrass i o~

140 SQUTH COMMERCE AVEMUE

FILED
Jul 07,2000 8:00 am
Secretary of State

05-22-2000 90022 008 ****61 .25

SEBRING FL 33870 SEBRING FL 33820-38
MELEEES = R AR AR A
Suite, Apt. #, etc. Sulte, Apt_ #, et 0O NOT WRITE IN THIS SPACE
City & State City & Stater 4. FEI Numbar Applied For
' Not Applicabla
Zp Courtry zp Country : 1 $8.75 addiionat
8. Coertificate of Status Desired O Fob Reguired
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - Narme P - R
Streot Address (P.O. Box Mumnber is Not Accantlabla)
~ DAVIS, JOHN W ) L
140°SOUTH COMMERCE AVENUE — e L L
SEBRING 7
FL 33870 City ' FL Zip Code
8. The abova namad entity submits this statement for the purpose of changing its registared office or reglstered agent, or both, in the state of Florida.
SIGNATURE
Signatune. typéd or printad name of registersd sgant and e # applicable {NOTE: Regitisred Ager signatura reqLi/ed whed reinsteling) DaTE
FILE NOW: 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
iﬁ: OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFCERS AND DIRECTORS IN 10 -
— D . 3 Detete TmE Clchange [ Addition §
: ol ). Dawves NAME e
Loz | jod Savillo Lane $TREET ADDRESS ! Q
g-ae Lalke Plhecd Fe 21852 GY-ST-2P *é’
) [) ) T3 Duiee e Clomnge [ Adiion | O
; Stepen H. ves NANIE
N o] Mec Cj iveé STREET ADDRESS
Loke Plecd FC 33852 a2 |
- 1D Riek Milley, 7 oetete me | = ST T T T T Donange £ sadition
= oo Moy Bue MME. ‘
. ;:::_;; e STREET ABDRESS !
wz Lo Plaed—F(438 $2——— F sz —1- — e
07 oelete e O chnge [ Additicn
B NAME
[— STREET ADDRESS
&a-ze CTY-ST-2P
U Detets TME Ochenge [ Adition
NAME
R STREET ADDRESS
&-ar +cm-st-zw
] Geteto e ) change ] Addition
HAME
S STREET ADDRESS
bl 2 CiTY-51-2P
\ hereby cerﬁi}_r that the informalion supplied with this Tiling does nol quaiity for the exemplion statéd in Seclion 1 19.67}(3)(‘1). Florica Statutes, | lurther certify that the information
Y=ol o hwa o o supplemental report is tous a.ng agcurate and that rmy signatura shall have the sama legal effect as if madde under cath; that | am an officer or director
o s 1 e 1BCENVE OF rustea ampowered ig.executs this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 of Block 11
e , o on an attachrment wi address, with all like empowerad.
Jdnn nfe - e
=2xURE: __ SHMAEDBRREOUIREL S/ foo  8u3-792~1167
. ANDTYPED OR PRINTED NAME OF S:GWING OFFCER OR DIRECTOR Dade Darynma Prhens #




