FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P0O0000110232 ecretary of State
1. Entity Name 04-28-2003 91270 003 ***150.00
A HIGHLANDS HOUSE B&B INN, INC.
Principal Place of Business Mailing Address
4193 W G304 FO BOX 1188 vvymwume
SANTA ROSA BEACH FL 32459 SANTA ROSE BEACH FL 32459 .
Suite, Apt. #, etc. Suite, Apt. #, atc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
59—368888 1 Not Applicable
2P Country , ap COU'_“W 5. Certificate of Status Desued 0 58 75 Additional
. mn = T e e b S o e [ e e e e, [ s e . e Fee Required .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

ROBINS, JOAN W
4193 W C-30A

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

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed ¢r printad name of registered agent and tite f applicable (NCTE: Registered Agent signatura required when reinstating) DATE
,~°. FILE-NQW!!! FEE IS $150.00 A ’ : .
i - 8. Election Campaign Financing $5.00 May Be
x Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Depariment of State
10, R OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me o f|DPT - 4s O3 telats TLE [ change ] Addition
nme .| ROBINS, JOAN W NAME
staeeT abness | 4193 W C-30A STREET AGDRESS
crv-st-ze . | SANTA ROSA BEACH FL 32459 CITY-5T-2P
TITLE ovs O velete TITLE O change [ Adgition
NAME ROBINS, RAYMOND N NAME
sTReET ADDRESS | 4193 W C-30A - STREET ADDRESS
crv-st-ze - | SANTA ROSA BEACH FL 32459 CITy-S5T-2IP
me e T Ok -~ e T oS- cbeee - feeenm mm e L o Pgtange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P . CITY-ST-2P
me O belete TMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 2 Delets TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

12. | hereby certify thal the information supplied with this filin g 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 accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receéiver or trust

changed, or on an attachment with an ress, with all other ke empowere
SIGNATURE: d'@'/f CIHEENRE *Afﬂﬂ/@oﬁ//S ‘7’/&75/‘) 5  FB-A¢7-01/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

AY  $28¥S00

CRZE034 (10/02)



