2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000003296

1. Entity Name

HIGHPOINT A-1 CORPORATION

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90237 016 ***158.75

Mailing Address

18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948

Principal Place cf Business

18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33348

004359

IO

AV

2. Principal Place of Business 3. Mailing Address
19160 PEACHLAND BLVD ROY K. DANISCHEWSKI
323 PORTRICHMOND—AVENUE
Suite, Apt. #, slc. Sutte, Apt. #, elc. DO NOT WRITE iN THIS SPAGE
@IWM{?HARLOTTTE FL it; te 4. FEI Number Applied For
33948 | sTAFER“ISLAND, NY 10302 1324097304 ot Aoplioabic

gig 948 Country 1'6%0 2 RCIOE?'II%OND 5. Certfficate of Status Desired & fg; ;esq L’Erd:éﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

" MCKINLEY, MICHAEL R
18401 MURDOCK CIRCLE

Streset Address (P.O. Box Number is Not Accepiable}

PORT CHARLOTTE FL 33948
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and title if applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
. . . .. . . . 7 '

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo

Tax filing requiremertt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees

(See criteria on back) Make Check Payable to Department of State

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D- O Delete 1meY P [ change [ Addition
NAME WEBBER, MIKE NAME

sTREET ADoRESS | 8421 MAIN ST STREET ADDRESS

CITY-S7- 2P BOKEELIA FL 33922 CITY-ST-2IP

TMLE [ Delete TMLE PRESIDENT O Change ] additon
NAME NAME ROBERT C. GUNTHER

STREET ADDRESS STRECTADDRESS | 2718 CASEY KEY RD

CITY-ST-2IP CITY-ST-2P NOKOMIS, FL 34275

TNLE 3 Delete TILE SECRETARY/TREASURER O Crange £ Addiion
NAME NAME ROY K. DANISCHEWSKI

STREET ADDRESS o STREETADDRESS | 373 PORT RICHMOND AVE.

omv-st-zp T T - OT-STRP | _STATEN_ISLAND, NY 10302

TITLE [ pelete TITLE [ change ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TITLE [ Delete TTLE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-§T-2IP CITY-S$7-2P

TITLE (] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin
indicated cn this report or supplemental report is true ang
of the corporaticn or the receiver or trusiee empowered to execute
changed, or on an attacpment with An acicié

d i with all other -

A &+

SIGNATURE:

doas not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or directer
this repornt asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

293 (]

i g .
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # [

S’lmJ;S] /8




