2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT#  P01000120661 Msay 1?, 2002f g.OO am
1. Entity Name ecre al y O tate
HIGH NOON, INC. 05-15-2002 90122 031 ***150.00
Principal Place of Business | . Mailing Address
1853 VICTORIA AVE 1853 VICTORIA AVE )
FT MYERS FL 33301 FT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address | ‘Il”ll‘ I|| |I||| ”I” I|”| I|”| ||’I’ "lll '|||| II"I Iml II||l ”II 'Il'
I 55 RANBOW Meadows o 1455 RAINBOW MEADOWS CT.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number Applied For
T M\{ELQ.S yFL- FORT MNERS ‘FL__ rot yet recld Not Applicabla
. " L v L]
t ot
| er.5 5.—308 ] _;007“_”‘7"1 s 1 ‘le _ssqo 8 Cou-n v . |8, Cerificate of Status Desired __ [ ?i‘_g?qﬁ?:ét.w,nal S .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ZTE
PARSONS, WADE H ESQ LAMB, FEREY R .
' : Street Address (P.0. Box Number is Not Acceptable)
1853 VICTORIA AVE
FT MYERS FL 33601 BLe 106™ AVE.N.
Cit Zip A0
" NAPLES FL | 3¢ 10%
8. The above named 3 J igstaterpent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE JEFFrEY R. LatH o2 l 28 IO)—-'
Signature, lypVor primMama of registerad agent and titla if applicable. {NOTE: Registered Agent skjnature required when reinstating) pate l
[l
) i VN . ' o
9. This corporation is eligisle to satisfy its Intangible FILE NOW!!! FEE IS. $1%0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M- O
= i Trust Fund Contribution. Added to Feos
{See criteria on back) O Make Check Payable to Department of State
=11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ﬂ
17 1me D [ Delete TE O crange [ Additon | S
NAME BUBIN; WAYNE M. NavE g«
STREET ADDRESS | J Y B 5 RAJNQD w MEADPOWS (OUWRY STREET ADDRESS 2
ov-sir | FoRT MyERS FL 3390% om-51-2¢ |4
TITLE [ Delste TITLE j Ochange [ Aadition | O
NAME NAME
STREET.ADDRESS. |- . et e 7t i T T 1 v e < T STREET ADDRESS. §: s = = e e —— — - - e ]
£ITY-ST-7P oITY-ST-2IP -
TITLE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE _ () pelee TITLE [J change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
13. | hereby certify that the infarmation 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 on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an efficer or director
of the corporation ar the receiver or {jusfke empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith ress, with all other like empowered.
SWIVCEN AN RSOy rE P A Yy —
SIGNATURE: /2 \ AN el - WAYAE - RBUBA 6‘{[’4%}?/ 9‘” - US'/- 5‘/5}7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR e ¥ Caytime Phons #




