2001 UNIFORM BUSINESS REPORT (UBR) Se 21F§%(%D8-00 am

DOCUMENT # POO000060958 ecretary of State

1. Entity Name
HIGHLAND'S RESERVE POOL SERVICE, INC. PR 05-15-2001 90041 029 ***150.00
Principal Place of Business Mailing Address '
9230 U.S. HIGHWAY 1952 gm u.s. HIFGLHWAY %
CLERMONT FL 341 LERMONT FL 34711 \
75645
F e e NGOG R
Suite, Apt. #, et Suvita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI T Applied For '
. y@ -3 79/ R3¢/ Not Applicabla
Zp CW"W Zp Country 8. Certificate of Stalus Desired (] ?g';fqmmw
6. Name and Address of Current Registsred Agent - 7. Name and Add| of New Reg od Agent
- - . . - = - [ Name— e ——— P E—
HAYES' ROBERT S o - Str—e-t-Address (P.O.-Box Number is Nol Acceptable)
441 WEST VINE STREET
KISSIMMEE FL 34741
cty FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

ﬂmr.nmap&mmdlww;d‘mlmﬂhilm - (NOTE: Pagh Agon sigy sisoxd when DATE
9. This corporation is eligibia to satlsty its Intangible  { FIl.E NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 10 4o S0 Alier MAY 1, 2001 Foe wlll be $550.00 fon Campaign Financing 0 $5.00 may &e
9 Trust Fund Conlribution. Added lo Fees
(See criteria on back) 0 | MakaCheck Payable to Depariment of State
11. OFFICERS AND DIRECTORS 1z ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS (N 11 _
me PSD O oslets TME i Changa [ Addition §
AME WILKES, RICHARD NAME g
STREET ADORESS 1 9230 1).S. HIGHWAY 192 STREET ADDRESS §
crv-sT-2P | CLERMONT FL 34711 cirv-§T-2P b}
o 1 Detets TE O Crange 3 Addion | &
NAME NAME
STREET ADDRESS STREE? ADORESS
Cry-S1-2P CITY-ST-29
TILE 3 Cetete TME O Change [ Addition
LMAME_ Y . MAME .
STREET ADORESS STREET ADDRESS T h
emy-stzp- | —~ ce L - CIV-ST-T; < - - e . e
TITLE [ pelete e O Change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST. 7P CITY-ST- 2P
E J Delete TILE [ Change  [1] Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
cry-ST-1P cny-s1-2p .
TME O petete TME : I Ghange T Addition
MAME NAME
STREET ADDRESS STREET ADORESS
GITy-ST-2P cny-57-2p

13. | hereby centity that the information supplied with this ﬂling doas not qualify for the exemptlion stated In Section 119.07&3)(!). Florida Statutes. | turther certify that (he irformation
indicated on this report or supplamental raport is tnue and accurate and that my signature shall have the same legal effect as if made under o4th; that | am an ‘officer or directar
trystee empowered to execute this report as requiced by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

it an address, witgl }her like empowered.

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or tha r
changed, or on.an attacl

SIGNATURE:

i Dayume Phane #




