2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ) Mar 03, 2003 8:00 am

DOCUMENT #  PO0000003296 Secreta ry of State
1. Entity Name 03-03-2003 90958 001 ***150.00
HIGHPOINT A-1 CORPORATION
Principal Place of Business Mailing Address
19160 PEACHLAND BLYD : 800 SOUTH OSPREY AVENUE. BLDG B
PORT GHARLOTTE FL 33348 SUPLEE & SHEA
M R
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
13-4097304 Not Appiicable
7 Country Zp : Country 5. Certificate of Status Desirad O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬂl
e == o ” "Name ) - - °= -
GUNTHEH’ ROBERT C Street Address (P.O. Box Number is Not Acceptable)
1208 CASEY KEY ROAD NORTH
OSPREY FL 34275
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. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of printed name of registatad agent and litle it applicable (NOTE: Registeract Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 ' , . Trust Fund Copntr?butlon & O ?i'e?ﬁo“ggf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PDST O Delete HILE VP . ' [ Change Addition
NAME GUNTHER, ROBERT C NAME JOSEPH E ROCKLEIN, III
sTaeeT a0oress | 1208 CASEY KEY ROAD NORTH STREETADDRESS | 800 S OSPREY AVE
CITY-§7-7IP QSPREY FL 34275 | cv-sr-ze SARASOTA FL 34236
TITLE . [ Delete TITLE VP [J Change  [X] Addilion
NAME NAME TCRAYMONDEZSUPLEE
STREET ADDRESS STREET ADDRESS 800 S OSPREY AVE
CITY-ST-2IP CiTY-57-21P SARASOTA FL 34236
TTLE . _ DOoeete _ TILE 7 , ~_ [Change [T Acdition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP
TITLE ) 1 Delete e - . Ol Change [ Addidion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS il STREET ADDRESS
CITY-ST-21P { CITY-ST-2IP

12. | hereby certify that the information supplied with this filind, does not gualify for pe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is 1rue and 'y curale and thabg#y signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the carporation or the r 1 as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac powered.

SIGNATURE:

TCER OR DIRECTOR Dala Daytime Phone #

Wi LU |

nv

CR2E034 (10/02)



