! ;

2001 UNIFORM BUSINESSj REPORT (UBR)

DOCUMENT # N99000002558

1. Entity Name

HIGHLANDS SPORTS, INC.

Principal Place of Business

140 SOUTH COMMERCE AVENUE

SEBRING FL 33870

Mailing Address

|
SEBRING FL 33670

140 SOUTH COMMERCE AVENUE

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91576 044 ****61 .25

INAIRIIEN

Ik

DO NOT WRITE IN THIS SPACE

LI

Fd e - 7. N .y
4. FEINumber =2 '~ =~ 106356

City & State City & State Applied For
j APPLIED FOR Not Applicable
Zip Country Zp | Country - - " $8.75 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T e e T - i - ‘Name™ o
Street Address (P.O. Box Number is Not Acceptabl
DAVlS, JOHN W ree ress ( eris ptable)
140 SOUTH COMMERCE AVENUE
SEBRING FL 33870 _ .
City FL 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if app\icablrja. [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ,
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDIDIRECTORS IN 10
TILE D [ Delete TITLE [ change [ Addition
HAME DAVIS, JOHN W ' NAME
STREET ADDRESS | 405 SAVILLA LANE STREET ADDRESS
CITY-57-2IP LAKE PLACID FL 33852 CITY-ST-2IP
TLE D IO Delete Tme (Jharge [ Addition
NAME DAVIS, STEPHEN H | NAME
STREET ADDRESS | 1009 MCCOY DRIVE ‘ STREET ADDRESS
ary-st-2P | LAKE.PLACID.FL 33852 _ . ! ciry-S7-2P
TITLE D [ Desete TILE Ol change [ Acdition
NAME MILLER, RiCK NAME
STREET ADDRESS | 3520 MILLER AVE STREET ADDAESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-$1-2IP
TITLE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-21P
TITLE [ Detete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP I CITY-§T-7IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption 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 lega! effect as it made under gath; that \ am an ofiicer or directer
of the corperation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith all other like empowered,

changed, or an an attachment with an addres: ‘
Menuams rEoUIRED

CICNATIIRE-

Slulon

WAOT ££0

CR2E037 (10/00)



