FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  POO000089712 Secretary of State
1. Entity Name 05-06-2003 90166 001 *1,587.50
HGHS MANAGEMENT CO /
Principal Place of Business Mailing Address : B
2151 E SEMORAN BLYD 2151 £ SEMORAN BLVD IVVIH1408
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Malling Address ”““m “1 |Im llm "H‘"Hl““' |Im ’l””lm ‘lm ’|I|I|m u“

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- NOT APPLICABLE T
s e Couniry “p Country 8. Certificate of Status Desired ﬁ §8'75 Additional

ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BAUMGARDNER, WILLIAM L JR
2151 E SEMORAN BLVD

Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32703

City Zip Code
. FL

8. The above named eml submits this stateme, r the purpoge of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of rggifigred agent.
i 4/ Je /@3

SIGNATURE p .
nﬁ Ire, typed or printed e of registered agent dna s it applicable. {NOTE: Rogistered Agent signature requirad when rainstating) / DATE
—Z, ’
FILE NOWI! FEE IS $150.00
N . Electi ion Financi
After May 1, 2003 Fee will be $550.00 et ety 3200 May e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THTLE P [ Delete TLE [ Change (2 Addition
NAME BAUMGARDNER, WILLIAM L JR NAME
staeeT aconess | 2151 E SEMORAN BLVD STREET ADDRESS
crv-st-zor | APOPKA FL 32703 CITY-ST-7iP
TMLE S J Delete mE [J Change ] Addition
NAME BAUMGARDNER, ANNA K NAME
streer aooness | 2151 E.SEMORAN BLVD STREET ADDRESS
CITY-$T-7IF APOPKA FL 32703 CITY-ST-7iP
me T O Dalete TILE [ crange [ Addition
NAME BAUMGARDNER, BRIAN J NAME
steer aooress | 2151 E.SEMORAN BEVD STREET ADDRESS
GITY-ST-ZIP APOPKA FL 32703 CITY-ST-2IP
TTLE [ palete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-ST-2P
TITLE O pelete TLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver g trustee empowared 10 g&gcule this gfport as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Blogk 11 if
changed, or an an attachment wifh gan address, with all o

SIGNATURE: é s AT 2T '7‘/ 5’0/43

PATURE ANDT\’PEDﬂ PRINTED NAME OF SI@NING OFFICER OR DIRECTOR Date Daytime Phone #

AY  E896C.00

CR2ED34 (10/02)



