2000 UNIFORM BUSINESS REPORT (UBR)

17 Entiy Name May 22, 2000 8:00 am
HIGHLANDS HOME SCHOOL/HIGHLANDS HIGH SCHOOL, INC Secretary of State
05-22-2000 90012 003 ***150.00
Principal Place of Business Mailing Address
417 N. LAKE AVENUE 417 N. LAKE AVENUE
AVON PARK FL 33825 AVON PARK FL 33825-2719
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number - — e | Ap&ed For
NOT APPLICABLE O E—
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addiﬁpnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORRELL, GREGORY L .. Sireet Aadress (P.O. Box Number is Not Acceptadle)
417 N. LAKE AVENUE . _ .
AVON PARK FL 33825
B City FL | Z° Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title f applicable. {NOTE. Registerad Agant signature required when reinstating) DATE
_|.. 9. This comaration is eligible to satisfy its Intangible |~ FILE NOV!!;!! FEE IS $150.00 7 . an Financi
Tax filing requirement and elects ‘o do s0. T T 77 After MAY 1, 2000 Fee wilt be $5350.00 !0-;1':;:33;3:!gzn([:jagloi:‘e:lrigbnuﬁgnanCIng7 0 —ii"oo-—Mal Be
e . ed to Fees
{See crteria an back} a Make Check Payabte to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME CORRELL, GREGORY L NAME
street ADDRESS | 447 N. LAKE AVENUE STREET ADDRESS
CITY-5T1-7IP AVON PARK FL 33825 CImy-ST-2IP
me ol B0 L O pelete e Ol Change 3 Addion
wwe | CORRELL, DONNA G N
STREET ADDRESS 417 N. LAKE AVENUE STREET ADDRESS
crv-s1-2F " | 'AVON PARK FL 33825 oITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21F oITy-ST- 7P
THLE O Detete [ change [ Addtion
NAME :
' ~STREET ADDRESS | - ~— - - - - m e oo - SIREETADDRESS [ vvmn e e . -
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE o O elete TILE [ Change [ Addifion
"NAME N . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. } hereby cenity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
= ';uindicaieq an this report or sugplemental 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 corporation’or the receiver ar trustee empowered 10 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 othey, like empowerad.
g uj Lé’/lﬂ//
SIGNATURE: = g2

SIGNATURE AND TYPED ORASRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Creyime Phone #

CR2E034 '9/99)



