2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢~ POD0000G8074 “Searetary of State.

HIGHLANDS VILLAGE, INC. 05-22-2002 90132 044 ***150.00
Principal Place of Business Mailing Address

B US TS 30 NE 3RD STREET

SEBRING FL 33870 FORT LAUDERDALE FL 333011042

IlIIlIIIHIlIIHIIIINII!IIIIIUIlllflll\lIHIHIlﬂIIllIIlIlII|I|lII|'

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 Applied For
1026208 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired O $8.75 Additional
Pt . —— - e I | . . e s Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORER, ERIC J ESO
D ’ Street Address (P.O. Box Number is Not Acceptable)
30 NE 3RD STREET
FORT LAUDERDALE FL 33301-1042
City FL Zip Code
8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
:’:.Signature‘ typed or printad name of registered agent and title if applicable {NOTE: Registared Agent signalure required when reinstating) DATE
9, Ih\s{ﬁprporatlgn is ehlgxbls t? sz:ilsifycwits Intangible " F"n-nE N:J\;V!!!z I;EE IS["$1 50.5(:_’% 00 10. Election Campaign Financing $5.00 wMay B
axil ‘”9 rgquuemen and elects 10 do so. After May 1, 2002 Fee will be $ - Trust Fund Contribution. 1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 2 Delete TITLE Ochange O Adotion | S
NAME DORER, ERIC J NAME =)
s7reer aporess | 30 NE 3RD STREET STREET ADDAESS §
crv-st-ze | FORT LAUDERDALE FL 333(1-1042 CITY-5T-2IP i
" o
TITLE O Delete TIE [ Change  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-ZIP
TILE ' ’ U Detete | TTiE - [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-721P
TITLE ] [ celete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-2IP
TME [ Deleta TILE ) change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P I\ CITY-ST-4IP
13. | hereby certify that the informagio i with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the informaticn
indicated on this report or supglem¥tal repyrt 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 receiyly orflusige owered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme e$6. with all other like empowered % — ﬂ : ._{ _
' T\ SR 4\ \
SIGNATURE: __{ -G\ ERACITLIDORER | 224
. SWAND“P?J vl-nm;en AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




