FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT #  POO000110232 ecretary of State
- _ e 24 e
A HIGHLANDS HOUSE B&B INN, INC, 04-16-2002 90043 016 777150.00
Principal Place of Business Mailing Address
495 W G304 PO BOX 1189 vevaioa
GANTA ROSA BEACH FL 32458 SANTA ROSE BEACH FL 32459
2. Principal Place of Business 3. Mailing Address “Illl“l Nl Il‘” |Im m“ |||“ Illll ""HI'”"Hl““l“"l”l‘]“‘
Suite, Apt. #, etc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59‘3688881 Nct Applicable
Zip Country Zp Couairy 5. Certificate of Statws Desred [ 9879 Additional
) ) Fee Required
) 6. Name and Address of Current Registered Agent B B 7. Name and Address of New Registered Agent
Name
ROB|NS, JOAN i Street Agdress (P.O. Box Number is Not Acceptable)
4193 W C-30A
SANTA ROSA BECH FL 32459
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
9, Elsfﬁ.orporatll]t_)n is elllg:;lg lOl satt<stgc|‘ts intangible F"EAE NOW.!12 FEE IS‘||$§: 50.00 10. Election Gampaign Financing $5.00 May Bo
x filing requiremen elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterfa onback) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O velete TITLE [ Change [ Addition
NAME ROBINS, JOAN W NAME
STREET ADDRESS | 4193 W C-30A STREET ADDRESS
cv-T-2P - | SANTA ROSA BEACH FL 32459 ciry - ST-2IP
TITLE DVS ] petete TITLE [ Change [ Addition
NAME ROBINS, RAYMOND N NAME
STREET ADDRESS 4193 w C_SOA STREET ADDRESS
Cm-ST-2P | SANTA ROSA BEACH FL 32459 cmy-St-2p
TITLE ] o e 2 Delete TIRE N ) 7] Change [ Addition_
NAME o - ' s C " NAME T T ’ i -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§T-2IP
1ITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-ZIF
LE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 an this report or supplemental repart is true angyaccurate 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 receiver or trustee empawere execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres; her like empowere
SIGNATURE 7 A_)\ M Joﬂ/‘ W Ro 6)1'{5 0¢A7/o‘§ F80 HI-on0

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFRACER QR DIRECTOR Date / Deytime Phons #

AV. 9860800

CR2E034 (9/01)



