b e L FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

DOGUM ecretary of State
07— B
HIGHLAND HOMES, INC. 04-02-2002 20109 009 150.00
Principal Place of Business Mailing Address
4005 S OCEAN BLVD 4006 $ OCEAN BLYD
HGHLAND BCH FL 31487 MIGHLAND BCH FL 3347 8“355742
2. Principal Place of Business 3. Mailing Address ’ ||I|'||”” IIIH "lu Ilm ||I“ Ilm Iml I"" m" m"m" I"”II'
Suite, Apt. #, etc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & Stale.. —m ce———rniiemam wr. semen . |- =Clly &-State - -x.- Eie o RS (LT N ~F2-Number—‘ - l,( Applied For
5 — //‘/6 3/ Not Applicable
Zip Country Zie Country 5. Certicate of Statws Desied ~ [] 9879 Additional
R Fee Raquirad
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Raglsterad Agent
- i T S = - e.ow | Name .
GERKEN' STEPHEN L Street Address (P.O. Box Number is Not Acceptable)
4005 § OCEAN BLVD
HIGHLAND BCH FL 33487
City FL [ Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signetura, wyped o printad name of regiatersd sgent and Gitle if appkcable. {NOTE: Regratared Agent ¥gnatura requirad whan revmtating) DATE
9. This corporation is aliglble to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ] )
Tax fillng requirement and efects 1o 00 50. After May 1, 2002 Fee will be $550.00 1. .ﬁ:::'g;ag;:ﬁ;‘ﬁ:m'"g 0 f%gow“gg?’
, (See criteria on back) O Make Check Payable to Department of State )
1", QFFICERS AND DIRECTORS 12, ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelee e O Change  [J Addition | 5
MM, GERKEN, STEPHEN L NAME 8
smeer anoress | 4005 S QCEAN BLVD STREET ADDRESS é
om-sr-ze | HIGHLAND BCH FL 33487 CIY-ST-21P lél
MLE 03 pelets TIE Cicange 3 Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-stzp p T T e e - GiTY-ST-7P - - = L -
TMLE £ petete TILE Oonange [ Addition
RS HAME
STHEET ADDRESS - «STREET ADONESS s =
CY-s1-2P CITY-51- 2P
TME [ Detete TME O changs T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2IP
TIME 2 Delata J e [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
TMLE O detete TITLE O changz £ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciyy-81-2r CITy-s1-7iP
11.+'hereby certity that.the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
-indicated'on this report or supplemental report is Irue and accurate 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 of iruslée émpowered 1o execiite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121H
_'changed, or on an attachment wih-amaddress, y ith all othgrilike Bmpo d.
\ AR P VS -2
SIGNATURE: ___S N2z JIRED /2502 /756755
SIGN D P Bo IE OF SIGNING OFFICER OR DIRECTOR Duts Daytme Phone #




