FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

DOCUMENT #  P00000024145 ecretary of State
1. Entity Name 04-23-2003 90097 030 ***150.00
HIGHPOINTTRADE.COM, INC.
Principal Place of Business Mailing Address (-
415 PINEDA COURT 415 PINEDA COURT =
SUITE B SUITE B
e o A RE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3630297 Not Applicable
Zip Couniry Zlp Country 5, Certificate of Status Desired [ ggz .F’%esq L’:?:['jmnal
6. Name and Address of Current Registered Agent . . wi |- -em ... «.7..Name and Address of New Registered Agent
Name

F & L CORP. Street Address (P.O. Box Number is Not Acceptable)

THE GREENLEAF BUILDING, THIRD FLOOR

200 LAURA STREET

JACKSONVILLE FL 32201-0240 City FL | ZrCoce

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 registered agent.

- SIGNATURE :
. Signature. typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election C F
After May 1, 2003 Fee wil be $550.00 st rond Gontiaton O Ao 2°
Make Check Payable to Florida Department of State '
10. - RS OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE NS . [ Delete TiME vV O Changs e Addition
NAME «| MCFARLAND, GREGORY NAME Kesda f, MarK
sreeT aoRess'[* 1213 MIRA VISTA CT - STREETADORESS | &1y Las Lruced
orv-si-e | MELBOURNE FL 32940 CITY-ST-2P Rockledoe. Ft. 2298 (
TITLE T o, Mneme TITLE P/ Ll X Change [ Addition
NAME CHIMCLIS, RAMON NAME McFarland , Gregory
sTReeT ADDRESS | 211 SHELL POINT WEST STREETADDRESS | £ 273 A1firwm quu lane
orv-si-ze | MAITLAND FL 32751 forsize [ Alefboarne , FL 32790
TITLE 5 o [T Delete TITLE . ) [ Change [ Addition
NAME MCFARLAND, SCOTT ) ' NAME - '
STREET ADDRESS | 2355 SHELL AVENUE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 GiTY-ST-2P
TIMLE [ Deiete e [ Change  [] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TmEe [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K CITY-ST-2IP

12. | bereby certity that the information supplied with this hhng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify 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 raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with gl other likg,empowere:

-
4=

ING OFFICES OR DIRECTGR Oate Daytime Phone #

SIGNATURE:

§

oA
<

CR2E034 (10/02)



