. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000060968 y

1. Entity Nama .

HIGHLAND'S RESERVE LAWN SERVICE, INC.

Principal Place of Business

9230 1.5, HIGHWAY 182

Mailing Address
R0 U.S. HGHWAY 12

FILED i

Sep 21, 2001 8:00 am
Sle):cretary of State

05-10-2001 90221 004 ***150.00

CLERMONT FL 34741 CLERMONT FL 34741
Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. mt;z Applied For
5 #_ 7?3 &% Not Applicable
Ze Country Zp Country 5. Certlicate of Status Desired [ fg-g?q Addiona
* '~ .- - 6_Nameand Address of Current Reg d Agent 7. Name and Ad of Now Reg| Agent
S . | Name - — . S
HAYES, ROBERT S -
. Streat Address (P.O. Box Number is Not Acceptabla)
441 WEST VINE STREET
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing iis registerec oflice o registered agent, or both, in the State of Florida.
SIGNATURE _
Signarure, typad or Denide Name of regstened agent and e It ApDca DS (NQTE: Registorsd Agent signaturs requized when reinstating} DATE
9. This corporation is eligibla 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C «an Fi .
Tax tiling requirement and elacts to do so. After MAY 1, 2001 Feo will be $550.00 ’ Trilnro::mﬁ:n:;?bnw;n:ncmg ﬁgow'gzsse

(See criterie on back) Make Check Payable to Department of State

1. GFFICERS AND DIREGTORS 12, ADDITIONS]CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e PSD O Delte e O Crange [ Acdition | S
NAME WILKES, RICHARD NAME s
STREET ADDRESS | 9230 U.S. HIGHWAY 192 STREET ADDRESS §
cmy-s1-2p CLERMONT FL 34741 ciry-§t-2P o
Tme [J oeke E Dicnange [ Addition g
NAME NAME
‘STREET ADDAESS STREET ADDRESS
CIN-5T-29 crv-s1-2p
e O Detete Tme O Chnge [ Addition |~
g T e NANE

- smeranoness,|__ . - - STREET ADDRESS ., - =
CITY- 57- 2P CITY-ST-2iP
TILE O Delete TITLE B Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s1-27 CITY-$1-2IF
TIE O petete TITLE O crange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-§7-2P
TITLE O petere TITE OiChange [ Addition
NAME. NAME
STREET ADDRESS SYREET ADDRESS
Cm-51- 2P GITY-ST-2p

13.1 hareby certify that the information supplied with this fillny
Indicated on this report or supplemental report is true an
{yer of trustse empowered 1o execule this report as f

it acldress, with all sl

of the carporation or tha rec
changed, or an an auachm;]

SIGNATURE:

er lika empowered.

doas nol qualify fox the exemption stated in Section 119.07(3)1), Florida Statutas. | furthar cortity that the Infermation
acourate and thai my signature shall have the same legal effect as if made under oath; thal | arm an efficar or direcior
equired by Chapter 607, Florida Statules; and that my name appears in Block 11 o Block 12 if

Ceytima Phone # J




