* 2001 UNIFORM BUSINESS REPORT {UBR) 7 Jun OzF%)J(])ElDS-OO am

DOCUMENT # PO0000045458 - . Secretary of State

1. Entity Nameg

KERMIT D. HIGHSMITH & ASSOCIATES, INC. 05-07-2001 90036 018 ***150.00
Principal Place of Busingss Mailing Address
333 WASHINGTON OAKS DRIVE P O BOX #0X2

s e T A

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ‘| Apptied For
- 3//4./7513 Nol Appiicable
Zp Courtry Zo Country 5. Cortiicate of Stalus Desied ] EB-TS Additional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
- = - = B B —— ‘-u-L-A 7-‘--A -7 — --Name-—--—w - -_,__ - . B — . e
HIGHSMITH, KERMIT D JR -
Street Address {P.O. Box Number is Not Accepiable)
333 WASHINGTON OAKS DRIVE .
DELAND FL 32720
City FL Zip Codo

8. The above namad entity submits this statement for the purpase of changing its re Jistered office or registerad agent, or both, In the Siate of Florida.

SIGNATURE
Signates, typad or printed name of registerad apent and Ltke if appicalile. {NOTE: R rgisiered Agent sonaiure reguired when rainsiatng) DATE
ion is eligi gty i i FiLE NOW!! FEE IS $150.00 . -
9. This f:?rpnram?n is eligible to satisfy its intangible E $ 0. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE FS. \ 3 Delete INE CJChange [ Addition | 8
. . M =
NAME KeamiTD. rf‘ll.fm' VAR HAE =
STREETACORESS | 2R® o), onaKsS DR SFACET ADDRESS 3
ph=y LRT. [
.cm-st-zw Dzla, Fla. 32720 ony-si-ze | |3
PILE O Delete me [ change [ Addition S
NAME NAME
-|  STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-ST-2IP
TME 1. L e 7 Delete _Tmg . B O Changs ] Acditon
e - - o e 5 . NAME . .
—! -STREET ADDRESS | - - - - - -- -STREET ADORESS - or - e e e e B L — -
CHY-ST. 2P CITY-S7-2P
TRLE O Delete | TR , [Jchange  CJ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TMLE [ Delete TmLE O changz [ Aadition
NAME NAME :
STREET ADORESS SEREET ADORESS
CITY-87-2P CITY-ST-29
TILE ] Detete TILE O Changs  {] Addition
HAME NAME
STREET ADDRESS SYAEET ADDRESS
QIY-57-71P ciTY-st-21p
13. 1 hereby cenify that the information supplied with this filing does not quality for thi: exemption stated In Section 119.07{3)i), Florida Statutes. | further certity thal the information
Indicated an this report or supplemental report is rue accurate and that my < ignature shall have the same legal eflect a3 if made under oaih; that | am an otticer or direcior
of the carporation of the recaiverbr tusted empowered (o execule thiz raport as  aquired by Chapter 607, Florida Stetutas; and that my name appears in Block 11 or Block 12 #t
changed, or on an attachment yth an g@itress, ith ail ather like eafdwered. /
- ” ’
SIGNATURE: f%/ SR ~F |
OFFICER GR [ TRECTOR ofe T Oaytine Phone ¢ ’




