2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P93000077054

1. Entity Name

HIGH POINT PARTNERS, INC.

Principal Place of Business

1834 HERMITAGE BLVD.
SUITE 201
TALLAHASSEE FL 32308

Mailing Address

1634 HERMITAGE BLVD.
SUTE 204
TALLAHASSEE FL 32308

2. Principal Place of Business

2019 Centhe Podinte Blvd

3. Mailing Address
7019 Centhe Pointe Bfvd

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90021 019 ***150.00

GG

M

Suite, Apt. #, elc. Syitg, Aot. #, etc.
su in;: Qpl ;* 5“13 sy i“/% th_ H éatf DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tallahassee, FL Tatfahassee, FL 5¢-3218098 Not Appicable
3 22i;33 0§ ‘c{:jo';mgy.'A . 3 ffo § B@yn‘gr{A . 5. Cerlificate of Status Desired O ?i'ggqgsggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = Name e e e -
MOTTICE, H JAY .
1834 HERMITAGE BLVD. PETeC L WY A BT
SUITE 201 -
TALLAHASSEE FL 32308 Suite 101 |
dflahassee FL ' P50 s

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

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.D° May Bea
Added 1o Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PS O Delete ThLE  [OJcChenge [ Addition

NAME MOTTICE, H JAY NAME : ‘ Poi ‘ CSudte 101

: Pointe BLvd., Suite 18

sTReeT A00REss | 1834 HERMITAGE BLVD., SUITE 201 STREET ADDRESS 201 9 Centre ot : 4

CITY-ST-ZIF TALLAHASSEE FL 32308 CITY-57-2I7 T o bfehersteesF L z03p¢

TTLE v [ Delete TILE o ? [ Change [ Addition

NAME NAME ‘ . : ) O : 1
MOTTICE, JOHN P 2019 Centre Pointe Blud., Suiie 107

streeT aooress | 1834 MERMITAGE BLVD., SUITE 201 STREET ADDRESS' | &4

CTy-5T-21P TALLAHASSEE FL 32308 CITY-§7-2iP Taftlahassee, FL 323 08

TITLE O pelete TILE [ Change [} Addition

NAME. . NAME i —

STREET ADDRESS SIREET ADDRESS

CHY-ST-2IP CITY-5T-ZIP

TITLE [ Dalete TIMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TTLE O pelete TILE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: /mm" ,

V.P.

2/26l01 850-386-2U1%

SIGN{’JHQ AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR
v

Data Daytime Phone #

LS F e

CR2E034 {10/00)



