2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000002053 Feb 05, 2001 8:00 am
1+ Enty Name Secretary of State
HIGHLANDS RIDGE REALTY, INC. ry
02-05-2001 90055 031 ***150.00
Principal Place of Business Mailing Address
2801 GLUBHOUSE BOULEVARD 2801 CLUBHOUSE BOULEVARD
AVON PARK FL 33825 AVON PARK FL 33825 L “ “ l b 8 ? b
T e R A
127 Sluf Loop 14922 Blufl Loop
Suite, Apt. #, etc. N Suite, Apt. #, etc. ” DO NOT WRITE iN THIS SPACE
City & State City & State - 4. FEI Number Applied For
. un doe FL ga.é.l__ FL £5-0977Y82 Not Applicable
'BZ'IE %’38’ 3;“{2 Szépg-s ? {iou;ryA 5. Certificate of Status Desired O ?g';gllﬁ?:;“onal
T - . ~—#&:-Name and Address of Current Reglsterad Agent -— - 7- Name and Address of New Registered Agent
Name
‘1%?LéS’KJEON'LbéDSY BLVD STE. 2800 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida.

SlGNATUHE}g“v C—*D'___ G"N‘t-f C—-&ﬂ.r\nflr\‘i ?stfb"t‘ ///3.'/0o

Sighatura, typed anﬂmad nams of registered agent and titla if applicable. {NOTE: Regismraj Agent signatura required when rsmstahﬂg) " DATE
9. This f:'orporat'pn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wiit be $550.00 Trust Fund Contribution. [0  Addedtoc Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIHE D O Delete TITLE Mr, B Change [ Additon | 8
e DENNING, GARY C e Denning, Ery < S
smeet aooness | 2801 CLUBHOUSE BOULEVARD STEETAORESS | 1427 R I FF Joop 3
o-s1-2 | AVON PARK FL 33825 aes- D undes, , FL 323 i
TILE O pelete TITLE . [Jchange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST1-ZIP
e ot T =Tl oelete ™ ™ TMLE - - T Crm—— - Change [ Aadition | - —
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attach t with an address, with all other like empowered.

SIGNATURE: C a2 Gury . Wenndny Shesthot ynfhe €83-557-0677

SIGNA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




