L

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

PSHSNEMENT# PO0000068074

HIGHLANDS VILLAGE, INC.

Secretary of State

02-26-2003 90167 034 ***150.00

Principai Place of Business Mailing Address

MR

201 U 27 8 : BO-NE-SRE-STREET—
SEBRING FL 33870 :
2. Principal Place of Business 3. MaJIiné

PO Cov. St

¥

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

N Eaz2lo

[ RN e W S

—OSh- .

City & State :City & State ’ 4, FEI Number 65’1026208 Applied For
. i‘—p(UD- ¥ FL‘ Not Applicable
Zip Country Country $8_75 Additional

5. Certaflcsite of Status Dasired E]_ Fee Required

3

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= HARVEN  LAMVIPeRT

Stre‘eq 955480, Bmle)“er]‘s.mtm\g‘"ﬂge—r—

‘. Laovershie,  FL [5%=)

p statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

o>\ s alsasz

{NOTE: Registered Agent signalure required when rainstating)

¥ pate

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10, QFFICERS AND D'RECTORS | | EXP

TITLE FD___ ﬁnelefe TITLE [ Change (] Additien

NAME DORERERIC-J : NAME -

STREET ADDRESS | 3O-NE-SRE-STREET SIREET ADDRESS

or-st-2P | FORFHAUDERDALEFH33364-1042" CTY-87-2P="

TILE ™ p o 7 Delete TILE . ¥ O change ﬁ Addition
- NAME Hh?\pa/ \ W‘-’ NAME I\BVEY L&m@
¢ STREET ADDRESS STREET ADDRESS {0 |~_\ N, }q Sﬁw
_om-si-zp = o Jovsr - O VAUDERTALE  EL 331

TITLE O Delets TLE i [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

TITLE o TTe e g [ pelete TITLE ] Change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TLE [T Dalete ™ TILE [ Change [T Addition

NAME NAME L

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatthe information s
indicated on this report or sup
of the corporation or the receiv:

changed, or on an attachmiT; i
s,

SIGHATURE ANDTYE

stee
g5, with all other like empowered.

SIGNATURE:

MJ%%’{E REQUIRELARVEY | PIMY T é;&\

ith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal regolt 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
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

\_O’%Dagmﬁ(hg%;;fi—

il



