2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniity Name

DOCUMENT #  P00000003296 Se{retary of State

HIGHPOINT A-1 CORPORATION 05-28-2002 91527 047 ***150.00
Principal Place of Business Mailing Address

19160 PEACHLAND BLVD ROY K. DANISHEWSK]

PORT CHARLOTTE FL 33948 . 323 PORT RICHMOND AVE.

STATEN ISLAND NY 10302

May 28, 2002 8:00 am

S - | RN AR
2. Principal Place of Business 3. Mailing AddressOSEHEI_Y?'EEV% SHEA

800 S0.

Suite, Apt. #, etc. Suite, Apt. #, etc. BLDG B © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

SARASOTA * FL 13-4097304 Not Applicable
Zip Country ) 3_24'% 36 ) Count-ryi ] 8. Certificate of Status Desired ___ __§8'.;§q£:?ai,ﬁff'?l__._._

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ROBERT C. GUNTHER
MCKINLEY, MICHAEL R ' ,
. ' Street Addregs{R@Q. e, 1 pta

18401 MURDOCK CIRCLE 1308 A EYe R AP R TH
PORT CHARLOTTE FL 33948

City OSPREY FL | 2P£%9%5

8. The above named entity submits #js stategent for the purpese of chagging its registered office or registered agent, or bath, in the State of Florida.
X A % ~o/ f02
SIGNATURE : ; Q > { //O / /G

Signature;typed o printad nama of registersd agent and tle if epplicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE 4
i ion is eligi isfy i i FILE NOWI!! FEE IS $150.00 . - :
 Tax fing rocuiemant and aisos 0 o 50. After May 1, 2002 Fee wi||$be $550.00 10- Election Campaion Financing $5.00 way &0
ax un_g r.equwemen and elects Io o so. ' ¥ 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV . C TR petete TME [T Change [ Addition
NAME <|-WEBBER; MIKE T NAME
sTREeT ADRESS | 8421 MAIN ST STREET ADDRESS
CITY-ST-ZP BOKEEUA FL 33922 CITY-5T-2iP
e ) 7 Delete TmE PRESIDENT, DIRECTOR & 8 Change [ Addition
NAME GUNTHER, ROBERT C NAME SECTY./TREAS.
smreer anoress | 2718 CASEY KEY RD STREETABCRESS (1208 CASEY KEY RD. NORTH
CITY-ST.2P NOKOMIS FL 34275 CITY-ST-ZIP OSPREY, FL 34275
L] e B R (Tﬁme‘U'gffm'_r STIE - - - ) Chamge==["¥:adcHicn- |
NAME -DANISCHEWSKI, ROY K _. -~ NAME
streer acoress | 323 PORT RICHMOND AVE STREET ADDRESS
CITY-S1-2IP STATEN ISLAND NY 10302 CITY-S7-2IP
TITLE [ Detete TILE [7] Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2iP
TITLE [ pelste TILE [Jchange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ¢
Th/ ez

SIGNATURE: X SINGHRN S BRI EL
ko Dala Daytima Phene #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

CR2E034 (9/01)




