2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

LLVEROD

MANAUSA, DANIEL E

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

DOCUMENT #  P02000023873 SECRE Th Ry 2
1. Entity Name DI\-’J“‘:! fi‘f STATE <
HIGHLY FAVORED, INC. OF Coneoy ATI0KS
Principat Place ot Business Mailing Address
TAW _JALLAKASSEE F| 32301
e — AWM
%22‘ 24 Seuth ’A’leg“’n 6?54 SOUAI« \‘\(mhnbv
uite, Apl. #, Blc. Suite. Apt. ¥, ete. MHEHE IF MAKING CHANGES
City & St City & Stat 4. FE| Number Applied For
ili:.IL 6&S e 3:‘ Te llehesosu FI QE’:—O‘JB‘S‘%OL‘I Not Applicable
Zin® Country Zip Country o ) $8.75 Additional
323_“ US A 33_3 il USTY 5. Certificate of Status Dasired 0 Fee Roquired
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

3520 THOMASVILLE RD., 4TH FL
TALLAHASSEE FL 32309
City FL 2Zip Code

8. The above named entity sutmits 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 cbligations of registered agent.
SIGNATURE

Signatura, typed o printed name of registersd agent and We if applicabla (NOTE: Registered Agent signatura required whaen reinstating) DATE
1
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Added to Fees

Make Check Payabie to Flerida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =

e D O pelete TILE [ change  [J Addition :6"_

NAKE HALL, ANGELA JACKSON NAME g

staeer aooatss | 2324 S. HAMPTON DR. STREET ADDRESS 3

CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-7IP g
o

THTLE D T Detete TITLE O change [ Addition g

e HILL, ANNIE R - 1INl SESTESR

sTReeT ADDRESS | 1606 SEQUOIA DR. STREET ADDRESS L T sl

omv-s1-2¢ | TALLAHASSEE FL 32301 CITY-51-2P 403030100014 150,100

TITLE (3 oelete TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-$T-2P

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P _

TITLE ] Delele TILE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2iP

TITLE [ palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report or supplementa report is true an

12. | hereby cerlify that 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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac nt with gl address, with all other like empowered.
(st neilal]
SIGNATURE: 8%l o Xl T )

03/23 3 gseypram

6((-230

SIGNATUF ANDWPW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phene #




