2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P29019 \ FILED
1. Entity Name Jlln 08, 2000 8 : 00 am
HIGH PLAINS CAPITAL CORPORATION Secretary of State
06-08-2000 90029 034 ***550.00
Principal Place of Business Mailing Addrass
224 DATURA ST C/0 MCGRATH & MEYERS, P.A.
#315 5725 CORPQRATE WAY, SUITE 101
WEST PALM BEACH FL 33401 WEST PALM BEACH Fi, 33407-2036
us
E S G
Suite, Apt. #, etc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied Far
59-1942407 Not Applicable
i Country zp Couniry 5. Certificate of Status Desired (| $8'75 Additional
R P . _ ) Fee Reguired
6. Name and Address of Current Registered Agent - *7.”"Name and Address of New Registered Agent” - =
Name
AHNOLD' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
224 DATURA ST
#315 |
WEST PALM BEACH FL 33401 . -
\ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy ts Intangible FILE NOW!!! FEE IS $150.00 : Ce
ing et oo 00 o b 20 o i Sy | 1 EECCTOnr ey $5.00
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TMLE PSTD O Delete TMLE (X Change [ Addition
NAME HALMOS, PETER HAME

stieet acoRess | 624 N.W. 53RD STREET, SUITE 300 srecTanoress | 224 DATURA STREET, SUITE 315

CITY-ST-21P BOCA RATON FL 33487 CY-ST-2IP WEST PALM BEACH, FL 33401

TLE v [ Delete TILE O charge [ Addition
HAME ARNOLD, ROBERT J HAME

sTREeT a0press | 224 DATURA ST #315 STREET ADDRESS

CITY-§T-21P WEST PALM BEACH FL 3340 CITY-ST-2P
MEETT Tt T oweenem T e 3 e Coetete = - | 7ML EEEE - “ o o7 7 T[Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-7P

TILE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY(-ST-2P CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TILE [ Celete TITLE ) _ [Jchange [ Addition
NAME L : S N B T

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3){i}, Florida Siatutes. | further certify thal the information
indicated on this repert or supplemental report is true 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 corporalion or the receiver or trustee empowered jp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wjl§ an address, withqllAgher like empowered.

SIGNATURE: 2 ZQUIHED oh-JL-po  §6)-¥33-Lioe

ATURE AR TYPED OR pnﬂ'rsu‘ums OF SIGNING QFFICER OR DIRECTOR Dats Daytma Phone #

CR2E034 {9/99)



