2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000097286

1. Entity Name

HIGHLAND SALES OF FLORIDA INC.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90167 044 ***150.00

Principal Place of Business

1006 SWEETWATER BLVD SOUTH

Mailing Address
1006 SWEETWATER BLVD SOUTH

LONGWOOD FL 32779

LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eto.

Suite, Apt. #, ete,

IR

[ Y

NI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Numpber - Applicd =ar
S, - 3 b7 3 7 O Not Appiicable
Zi Counr Zi Countr iti
" v P v 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

TERENZIO, ROBERT T
1220 DOUGLAS AVE STE 101-B
ALTAMONTE SPRINGS FL 32779

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

City = Zip Code
i e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.,
SIGHNATURE
S‘gna',urc‘ l‘g:md or praed name of g SWred filennl and tic i app cab.e (MNOT= Hogna[croc Agm: signal.ee reguirtd whan rcms[:-,u‘ng] CATE

9. This corporation is eligible to satisfy #s Inlanginle

Tax flling requirement and elects 1o do so.

FILE NOWII FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

: Trust Fund Centribution. Added to Fees
{See criteria on back) | Make Check Pavable to Depariinant of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE D O pelete TMLE [ Charge  [] Additio

AME HARRISON, JAMES L

SIREET ADDRESS | 1006 SWEETWATER BLVD SOUTH STREET ADDRESS

CiTY-5T-7P LONGWOOD FL 32779 CITY- ST 2P

TILE ] Delete TITLE O Chemge [ Adcvion

RAE MAE

STREET AUDRESS STREET ADDRESS

CITY-57-21 CITY-ST-ZiP

TME O pesete TUTLE [Jchange [ additien

NANE MAME

STHEET ADDRESS STHEET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE (1 Change ] Acditen

NAME HAVE

STRZET ADDRESS STREET ADCRESS

CIY-ST-2P CITY-57-21P

TITLE [ Celets TLE ] Charge [ Addtion

HANE NAME

STREET ADDRESS STRELT ADDRESS

CITY-57- 417 CITY-ST-IP

TILE ] Delete TLE [ Change [ Additien

NAME N

STREET ADDRESS STREET ADDRESS

LIY-5T-2IP GITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for he exemption stated in Section 112.07(3)0), Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of {he corporation or the receiver or trustec empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

2 1 . .
SIGNATURE 7 S””‘aﬂ%::;‘“* Lavunis § Hooprs g

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Piess 24T oafle/s;

Date

don =134~ H L

Saylime Prong §

CR2E034 (10/00)



