FILED

e —— e — Teb 21,2003 8:00 am
. 2003 FOR PROFIT CORPORATION

Secretary of State

21 02-10-2003 90171 010 ***150.00

UNIFORM BUSINESS REPORT (UBR)

ngNwENT # P02000126189

HIGHLAND HOMES OF GLERMONT, INC.

BolUuLYL

Principal Place of Business Mailing Address

1135 EAST AVENUE 1135 EAST AVENUE
GCLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Adgdress ”“NII' m Il”l lll” ||]|| m" ||m ”lll Iml I"ll “"I Iml ]l" 1“1
SUte. AL B e Suite, Apt. &, etc. [ CHECK HERE IF MAKING CHANGES
T
City & State -e;f} City & State 4. FEI Number Applied For
H 0l-0251299 Not Applicable
Zp Coulry ae Country 5. Certificate of Staus Desired - [ ?8.;!5 Addttional
Y _ . 88 Required
T '§, Name and Mﬁo‘s‘a‘o!'(:urnwmm - — 7 T 7 7. Name aihd Addresa of New Reglstered Agent T
Name - -
I'Am' DALE 4 Streat Address (P.O. Box Number is Not Acceptabla)
1135 EAST AVENUE :
CLERMONT FL 34711
. \ Clty FL l Zip Code

the obligations of registered agent.

SIGNATURE —

8. The above nemed entity submits this statement for the purposs of changing its registered oHflce or registered agent, or both, In the State of Florida. | am familiar with, and accept

Sipnature. typed or printsd nama of registered zgent ad titie H eppficable. .

[NQTE: Registared Agant signature reguired when rensisting) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIREGTORS X
TME D O osiete TNLE DO change [ Addition | &
NAME LADD, DALE J NAVE 2
STREET ADDRESS | 1135 EAST AVENUE STREET ADDRESS §
omv-st-2¢ 1 CLERMONT FL 34711 ciy-g1-2p &
e D ' O Deste e O] Change [ Addition g ;
HAE LADD, DARRYL A RAME
STREET ADDRESS | 1135 EAST AVENUE SIREET ADDRESS ::
oStz |CLERMONTFL3471Y . Lt N 1
Twme | = T T T T T T TS M et mE - - T ’ - DD change {7 Addition g
STREET ADORESS . STREET ADCRESS
CiTY-ST-2P _ CIFY-51-2P !
e 1 Deketa e Dlchange [T Addlion
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P Y- ST-2IP
TTLE O Delete TIMe [ Change [ Addition !
STREET ADDRESS STREET ADORESS !
CiTY-51-2P CITY-51- 2P
Tne [ Delete TME Flcnangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ap CITY-S5T-2P

indlcatad on this report or supplemental rgport a
ol the corpovation or the raceiver or trustepeqy

changed, or on an attachment with an ad

SIGNATURE: __ SIGI

12. | hereby cem‘lz that the information supplled with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Forida Statules. | further cedify that the information

[ is trug accurate and thal my ignature shall have the sams lagal effact as If made under cath; that | am an officer or director
Hrlxd 1o execute this report as required by Chapter 507, Flarida Statutes; and that my narme appears in Block 10 or Block 111
if] fll other like empowerad.

1€ REQUIRED T57- 24T 6794

NATURE ANDTYPED Hmmm NAME OF SIGNTG OFFICER OR DIRECTOR

J-60F

" Caytima Phone #




