2001 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # PO0000110232

. Emiity Name

A HIGHLANDS HOUSE B&B INN, INC.

FILED
Jul 26, 2001 8:00 am
Secretary of State

(07-26-2001 90008 048 ***150.00

ringipal Piace of Business

9 W Ca0A
WNTA ROSA BEACH FL 32459

ivailing Address

PO BOX 1189
SANTA ROSE BEACH FI 22459

&

I.n','ll,lq_’:’a:f

. Pringipal Place of Businass

3. Mailing Adgress

AER

(T

Suite, Apt. #. stc.

Suite, Apt. #, atc.

DO NOT WRITE 1N THIS SPACE

f

[

City & State City & State 4. FEl Number Applied For
L) -2 wEYF/ Net Applicable
ip T eSS e o ] TR e COUNUY . " o $8.75 addiional  _
5. Cartificats of Status Desired ]{3 Fes Required
< §. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registered Agent
o Nama
ROBENS' JOAN W Straet Address (P.O. Box Number i Not Acceptable}
4193 W C-30A
SANTA ROSA BECH FL 32459
City FL Zip Cede
}. The above named antity submits this statement for ine puspose cof chianging its registered office or registeréd agen. or both, in the State of FlorideL
JIGNATURE !
Sigratite. typed ©f onnted Neme of -egialerea Agant ans e § applicabie. {MOTE: Agant ceqiirad whan , DATE
f
8. This corperation is eligible to satisfy kg intangible . . .
“ol X X i 0. Election Campaign Finanting $5.00 may Be
Tax f«:m_g r_equxrement and elects ta oo 0. Trust Fund Contribution. | Added to Fees
{Sae criteria an back)
n CFFICERS AND DIRECTORS S T ADDITIONS ] CHANGES 10 OFFICERS AND DIRECTORS IN 11
E DPY 3 Dejete e [Ichange ] Adaition
I ROBINS, JOAN W NAME
TTREETADDRESS | 4983 W C-30A STAEET ADORESS
-S| SANTA ROSA BEACH FL 32458 cy-51-2¢
mE Dvs [ Detete THLE O3 change Tl Reswion |
e ROBINS, RAYMOND N TAME
STAEET ADDRESS 4193 W c.30A SIREET ADDAESS ‘
TY-57-28 SANTﬁ HGSA BEACH FL 33459 City-Si-zip i
e ) 3 Detete WLE ‘ " [Jchange [ Addition
{AME NAME
STREET ADDRESS STREET ADDRESS :
ATY-ST-TiP CITY-57-2IP ' -
mE T Deieta TME l [ crange [ Adcition
AAME NAME :
STREET ADDRESS STAEET ADORESS i
ary-ST-8p l ey -ST-2ip ¢
e T Delgte TLE i Clchange [ Aagition
{AME HAME l
3TREET ADORESS STREET ADORESS
ATY-ST-2P CITY-ST-21# ,
MiLE {7 Uetets TMLE | [Jonamge [ Adcition
YAME NAME !
STREET ADCHESS STREET ADDPESS
ITY-5T-2i CITY-ST-iP

13. | hereby centify that the information supplied with (nis filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | | urher cerdfy that the information
indicatec on this repont or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath: that | am an cHiicer or direcior

of tha corporation or tha receiver or rustedempowerad 1o exacuta this recort as requirad by Chapter 607, Frarida Starutes; ana that my name appears in Biock 19 of Blocx 12 i
changed. or o an attaghment wizh;?ess. with all other like empowersed. .

SIGNATUR

HC-»;-»O TN 65/'/}(5

Cajhre Fhena &

*{//60; of  K5p-d67-qlr0

-

{ / SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR



